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MARYLAND STATE DEPARTMENT OF HEALTH 07958 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S005 CERTIFICATE OF DEATH 


J. Elmer Harp _.Middletown,Md,. 


~ ce 
> 3 S 1, PLACE OF DEATH [2 USUAL, RESIDENCE (Where deceased lived, If intitution: Residence befare admission) 
poe ks <a MARYLAND deo & ae 
5 3 3 b. CITY OR TOWN (if outvide corporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
a eee ‘i 
oes MICE BLSY 7 years Middletown 
2£ 22 d. SARE OHO = nat in haspitol, give street address) d, STREET ADDRESS: e. ae 
5h gee 
- oe yes 1] No BQ 
5 
: & : 
2 3. NAME OF First Middle Last 4. DATE Month Dy Yeor 
A ; DECEASED A OF 
a Pe a Willard Morton Beall | Seam 7 11960 
= +23 5. SEX 4. COLOR OR RACE |7. MARRIED [2p NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 
3 sts 1 wait lost birthdoy) | Months] Days | Hours 
2 oes male WHALE |wiowen bivorceo [] yes. 
ayo 
2 eg Ta, USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
> e 
$ S25 during mos! of warking life, even if retired) 
Seto. © ce cream candy makcer,ice cream ant Me 
oe Sin 
3 gk 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 5 Som Robert J, Beall Loui 
2 3 oe ° ouise Hobbs 
= $ S q 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= {tex no, ef, ynknown) { yes, give wor oF dates of servic) 
S f, 5 
B ots io. || 214-410-3704 Mrs. Myrtle Beall, Middletown, Md, 
OSES, 
g ESE 18. CAUSE OF DEATH [Enver anly ane couse perdine for (a), Jb), ond a“ TREY BETWEEN 
> Ee PART |. DEATH WAS CAUSED BY: Va cals Le s2nke 
sighs Lt IMMEDIATE CAUSE (0) 2O7->- CZ ar 
Senses t 
5 FES 4 DUE TO 
pes 
= £25 Canditions, if any, which (0) 
3 3 HE gove rise ta immediate BOTS 
= 2 
See's cause (a), stating the under- 
a § B= t lying cause last. (). 
26e% Binateauee lostt 
= 2 “f 5 a fF’ é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. eronMeD 
SB Rae = 
Ease | @ yes [] NO ey, 
@adg0g f uu 
2 2 y 
are = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
Za5es & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2SESs &% [20c. TIME OF INJURY Month, . Year | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 120. {City ar town) (County) (State) 
aegos o Day 7 
tt tes Fa Hour a. m (tile, o Nat while factory, street, office bidg., ete.) | 
Pt at wort at work 
ager = Pact 
SpE] 5 : ; 
3 a 21.1 certify that (I) (this haspjtal) attended the deceased fram._g@ “F#¢ <—_, Sp: Eom Pe 19@0 that {I} (we} last 
Z23iy 
os “fe saw the deceased alive an_ AAUrES « Z- wed, and that death occurred wei My? fram the cauSes and an the date stated above. 
Ftos2 | 2a, SIGNATUI Wb.OATE 
<5. ‘Eby, ATTENDING oie, STAFF 
2s MD. DIRECTOR PHYS. 7-1— 
ayes CEL 
02% ee Mac. PHYSIC = ‘ADDRESS 
~) 3 > 
a2 3 
Et 2 
Fa S28 23a. BURIAL, aan 3b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>5 8 REMOVAL if . 
= gage “‘SuvPal | 7/3/1960 Mt, Olivet Ceme 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

> bi p 
VR AIS (4 .|Gladhill Company, Middleten, Md. care JUL 5 '60 Catton £ Fiase 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 07959 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
76 CERTIFICATE OF DEATH 


a ee (Where deceased lived. If institution: Residence before admission) 
0. STA 


MARYLAND Maryland CONN’ Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ederick life j)__ Frederick 


d. NAME OF HOSPITAL {If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
Su East Church Street ves) NODE, 


|. NAME OF Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(yecerpriet) James Henry Gambrill Best Death July 21, 1960 19 


$. SEX 6. COLOR OR RACE |7. MARRIED Se} NEVER MARRIED [7] |@- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours] Min. 


Male White wipowep [} DivoRCED [J 1878 go 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Frederick Coe Maryland eSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Je Dorsey 
S$. WAS DECEASED EVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 90, oF unknown) | (IF yes, give wor or dotes of servi 


No eee fy 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ' INTERVAL BETWEEN 


ONSET AND DFATH 

PART I. DEATH WAS CAUSED BY: VA ae 

IMMEDIATE CAUSE (0) Coeertarg Oa tee 

) DUE TO : 

Conditions, if ony, which jee ee SaBrcc <2 aA 

gove rise to immedior 

couse (o), stoting the under ( CUETO 

lying couse lost. (e) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1?. WAS AUTOPSY 

yes [] NO 


Page 4 


by the funeral directar, 
id 2 shauld be filed with 


e 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


Pages 


in and campletely fi 


Then please remave carbon papers. 


ined by the attending phys’ 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port #1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Ricitortta foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] ot work 


2). | certify thot (I) (this hospjfal) attended the deceosed from oe”, Lob, 1962 thot (I) (we) last 


sow the deceosed alive an. d: AL WhL, and that deoth accurred at A.M, frat ses and on the date stated obove. 
Tio, SIGNATURE 2b, DATE 


ATTENDING SIGNED 
: s—— M.D. | PHYS. 
2c. PHYSICIAN'S 72d. ADDRESS 


“Br "8. 0. Thomas, Sr. 228 N. Market Street Frederick, Mi. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: }, town, of county) (Stote) 


REMOVAL (Specify) 


ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Frederick, Maryland| par JUL 29 ‘6? than of, 


After this certificate has been 
MEDICAL CERTIFICATION 


MED. 
DIRECTOR eve} 


L DIRECTOR. 


fould be detached far use as the bu 


‘@ 


may be retained by the haspital ar attending physicia 


page 
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n by the funeral director, 
ind 2 should be filed with 


that the death certificate be executed within 24 hours after death: Poge 4 
Then please remove carbon popers. Page: 
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tending physicion. 


uld be detached far use as the buriol-tronsit permit. 
Rsttor prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retoined by the hospitol or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j ” a 6 
CERTIFICATE OF DEATH APE 5: 


2 get ate {Where deceosed lived, If institution: Residence before odmission) 
3 
Maryland bCOUNTY Frederick 


caCITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


mom 


1, PLACE OF DEATH 


° COUNTY Frederick MARYLAND 


b. NG ‘OR TOWN (If outside ate limits, write 


¢. LENGTH OF STAY IN Ib 


rederick Since 6-29-60|/\ Frederick-Rural-R.F.D.#6 
d. NAME OF HOSPITAL (If not in hospitol, give street oddres) J, STREET ADDRESS: @. 1S RESIDENCE 
/ Monocacy Hall Nursing Home Mt. Pleasant x noo 
3. NAME OF First Middle tost 4. Bal Month Yeor 
Type oF print WALTER MAYNARD BUCKEY July ‘ 1960 


5, SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | DATE OF @iRTH PPNes Paom IF UNDER 1 YEAR|IF UNDER 24 HRS, 
{rthdoy fees 
Male White = |wirowenf} —ovorceog) | January 2h,1683 yn. eo | Bec mates 


Va. pens CCU ALON {give kind i sega) tal 10. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) i CITIZEN OF WHAT COUNTRY? 
eat oats Morea ee 
Farming Owner Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Margaret BE. Nusbaum 


Herman A. Buckey 


bet WAS er Te IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT reaerze ary. | 
Wo | Ne" "| 21238-96344] Mrs, Ruth E. Dutrow-21 East Thifd ‘Street, 


18. CAUSE OF DEATH [Enter only one couse per line f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


Race ee ef, 


QUE TO legge WP al A 


INTERVAL BETWEEN 


ONSET Bg DEATH 


. (B}, ond (C1.] 


Conditions, if Gny, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. (¢) oe 
3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEU TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes] No 
= [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[70e. PLACE OF INJURY (Home, form, ee (City or town} (County) (Store) 
x Hout felt eshte ella etn foctory, street, office bldg., etc.) 
g p.m. 19 fot work (J ot work 
ad arity that | attended tt the deceased fom obi to 6-1 19D, ta fare’ 3 2 19f2._that (last saw the deceased 
| ative on__ ete ¢__% and that death accurred at, A Aa Nfram the causes and an the date stated above. 
aD ADORESS (Street, city of town. stote) DATE SIGNED 
tthe, — AE nee 2 ns 228 Ne Market St. 6 July 1960 
JAN'S 
Ramet Be O» Thomas, M. De _ eRe RE. Ts Se 
‘Wc NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


AR Sec) | 7 BGO Glade Cemetery 
tH Eeeligon & Son, Frederick, Md. 


Walkersville, Maryland 
24a, REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 


pareJUL 11 60 Otten £, Kank 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
8006 CERTIFICATE OF DEATH 027963 


Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whece deceased lived. If insitulion Retidence before odmision) 
Bee ee MARYLAND b. COUNTY x 
fart ct, <2 


fi 


‘at a jor, 
q 


ro B. CITY OR TOWN [If autside corporate limits, write |e. LENGTH OF STAY IN 1b GWN (W ounid corporate limits, write RURAL ond give nearest town} 
$2 RURAL ond give neprest town) 2) 5 As 
a ; 

= 3 ‘ AA rf LIA ANE 

2 ZONAME OF HOSPITAL {I nol it honpitol Wreet odd d. STREET ADDRESS . IS RESIDENCE 
= S ORITELTION Gree een Oe ase" aie) j © Gna PaRNe 
5S J yes I] No (—— 
cs 

7 3. NAME OF Fi i 4 
2 Nae OF irst Middle lost pare Month Day Year 

\] (Type or print) lj a HARRIE iS MM DEATH og 1962 


Page: 


9. AGE/[In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost htthdoy} 


5. SEX 6. COLOR OR Race 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 
LW wipowen f~ __—oivorceo | es / ( 


> 
s 
ise rs. 
ae 
a2 {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ea. Oo. USUAL OCCUPATION {Give kind of work Bust OR ue n FACE 2, CITIZ 
2 2 3 during most of working life, even if retired) y 5 
Pes FL OTA od “I Lykke Kaarth, u.S.A. 
2 35 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 y' f 
Et Wau * Cl Edn ($4444 hides 

15, WAS DECEASED EVER IN U, $. ARMED) FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT / ‘Address 

(Yes. 90. oF unknown) {Hf yon, give wor or Ueiies of service) ~Ue 

i Ls Sy 
2K wall es) Aud eden) DLA Meyer Le IVF , 


1B. CAUSE OF DEATH [Enter only one couse ra Tine for (0). ®) ond (c}-) INTERVAL BETWEEN 


fest AND DEATH 


Then pleose rai 


ES 
& 
ern 
> ¢ 
3 5 BART |. DEATH WAS CAUSED 
= ED BY: 
= ey? IMMEDIATE CAUSE (0)__©-7 Let et fag eteteer LO te 
ees OL DUE TO = 
> pe, : 
ie Conditions, if any, which we tvbt1< tasgertte sree pieelir Pesteret 
BES gove rise to immediote 
sis couse {0}, stating the under. ( DUETO 
gts tying cause lost. t 
i 3 WS fa fant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|1 
Rot = eet eeey Seseecte dm gshorpst cnt Mts 
bos acetette Fi si he ~~“ 4 F 
aso 8 S t ~é 2 
202 § ( E [200. ACCIDENT WAS UNDERLYING 6) | 20b/ DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Por Tar Port Hef item 1B) 
ae, & |OR CONTRIBUTING C) CAUSE OF DEATH 
4 3 £5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 6& & f20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. REECE EE Uae) ane, a {City or town) {County} {Stote} 
B.S 3 Hour 0. m, Whil Not whil jactary, siree!, office bidg., etc. 
si SE = p.m. 19 Lot work o ot work | 
Saheto 
gis ~ 21. | certify that | attended the deceased fram (etre MIS2.2 tot _-. 19-€_2 that | last saw the deceased 
aq ee cig © 
re % 5 alive pla ke ae ALGO; and that death accurred ate Ort _M, fram the causes ond on the date stated cbave. 
=O) é bo) ADDRESS (Street, city of town, state) DATE SIGNED 
gis ACTUAL y 
Rese SIGNATUR tals MD. 
€qaza - es . 4 
ga35 ries. od eM fh Png -- 0 Pa hla 7 © 
2 = AME (Type! : et Es : = ¢ ws 
q aes =o 
:o f ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. ie ‘OF CEMETERY OR CREMATORY i 3 {Stote} 
BROS REMOVAL { vd W fe y, f 
oes Peed a He) Aad o LD ay ia. tb seen ded 1O7 Yo he 
r 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Poge 4 


23. FUNERAL DIRECTOR'S — ‘ADDRESS. 0. REC'D BY REGISTRAR | 24b. REGIATRAR'S SIGNATURE 
Af. ct 
5M 9/55 c Ba At AWY) 7) oate JUL 13 '60 Clit Xa 


a 
ig 


by the funeral director, 
fed with 


id 2 shauid bs 


# 


ind completely 
corbah popers. Pages 


gned by the attending physici 
Then please rema: 


ronsit permit. 


rs 
3 
2s 
3 
2 
2. 
5 


DIRECTOR: After this cert 
uld be detached for use as the burio! 


* 


the registror prior to buriol, crematian, or remavol, and in any event within 72 hafrs ace" 
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VS AIS (4) 
15M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8007 CERTIFICATE OF DEATH neg. on. wi IG2 


Bie: wo a; ve “te = a (Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
Frederick MARYLAND * Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) =a € 
(Rural) Frederi ek Brunswiek 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION qd ON A FARM? 
Route # 6 Avenue ves] NOT 
3. DECEASED First Middle Lost 4. " Month Doy Year 
(ypeorprin) — Lena M. Crummi tt DEATH ve 1 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ln yo ia IF UNDER 1 YEAR| If UNDER 24 HRS. 
Months] Doys | Hours| Min, 
Female | White  |woowngg pivorceo [J 2-12-1893 by ci 
Wo. USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of workin By even if retired) 
House wi Home Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Lapole Anna Moore 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) 116 yes, give war or dotes of recvice) 
No | Mrs,Bleanor Cr 
18, CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. DEATH was cCaustD ey. Decompensated Congestive Heart Failure 2 mon. 


[5 DUE TO 
cba, f caPhenic w Gastric Carcinoma with Metastasis 8 mon, 


gove rise to immediote 


couse (0), stoting the under: ( OVE TO - = 
iapice le Lait, _Arterio sclerasis 
‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
5 ves) NOG] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
a Hour 0. m. While Not while factory, street, office bldg., ste) 
= Pom. 19 ot work [1] of wor 
21. | certify thot | attended the deceased froma Ue... 1200, to — 1920 that | lost sow the deceased 
oliveon.JUly TO 1980, ond thot deoth occurred ot 2S from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
= — 
ACTUAL / = . 
SIGNATURE. Mb. _ES S, Md. Ave. July 12,' 60 
PHYSICIAN'S j 
NAME (Type) CT, Byron Kao, M.D. Brunswick TO, 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 1960 Park He Ats B nswie Mar yvle 
73. FUNERAL DIRECTOR: TURE ‘ADDRESS Qua. REC'D BY REGISTRAR | 2éb, REGISTRAR’S SIGNATURE 
ZB Lg OPA Brunswiek,Maryland pate SUL 1 8 ’60 Cinilen fb, Taine 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND () v4 9 6 5 
wy ay 
P4 ] ” 8 CERTIFICATE OF DEATH 
a ae, Of DEATH 2. Pt pa tteg (Where deceased lived. If institution: Residence befare admission) 
= °o b. COUNTY 
Frederick Lat Maryland Frederick 
b, pea ay {IF outside: cers limits, write ¢. LENGTH OF STAY IN Ib cu CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town! 
rederick Days Frederick-Rural-R.F.D.#h 
a d. Nae iain: (If not in hospital, give street address) STREET ADDRESS e. 8) Wage) Is 
IN A FAI 
rederick Memorial Hospital / Feagaville ves nok 
3. NAME OF Py First Middle Lost 4. DATE Day Yeor 
DECEASED MAY OF 
Fa (Type or print} Sb anders DEATH 2 x w6eR 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9, IF UNDER 24 HRS. 


Hours Min. 


Female White wivowioKX — oworceo] | October 26, 1889 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
fee most of working life, even if retired) 


OUuseWOr! At Home 
13. FATHER'S NAME 


David Thomas Stup 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wes, eer unknown) | (IF yes, give wor or dates of service) 


No 220-30-9309 | Mr. Wilbur D. Culler,Jr., Same as Item #2 


18. CAUSE OF DEATH [Enter anly one couse perdi (9)-} / ; — 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 
Hester Thomas 


e within 72 hours after death. 


1 for (0), (b). on INTERVAL BETWEEN 


ONSET AND DEATH 


3 tre 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


- DUE TO 


Then please remove carbon popers. 


I, ond in 
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2d Conditions: tt dy” which pe LD 
4 © _ 
ES gove rise to immediate i 
gé& couse (0), stoting the under. ( PUE TO 
e4¥e oe lying couse lost. () . 
Bees 
2 5 /e 4 SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ecrah easel 
3D Flo - ‘a 
fuse g VY 
es3¢O |8 Le ch 0) NOcK 
ree = [200. ACCIDEN NDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
jaa & JOR CONTRIBUTING? GAUSE OF DEATH 
Ee2s & | UE EITHER, NOTIFY MEOICAL EXAMINER) 
bges S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
52 9S 4 Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
sE?e = p.m. 19 Jat work [] ot work [] A H 
2*55 : ; “4 
i 4 21.) certify that (I) { wd the deceased fram., \S 22. 190,10 Y a 19.4.0 that (I) (we) last 
3 3 
ri He saw the deceased alive an 261960, ond tho death ofcurred at | ; th. the auses and an the date stated abave. 
=O3 Ro. SIGNAY 2b.DATE 
3 
iby Ow ATTENDING ‘MED. STAFF 7 SIGNED 
Suge . M.D. | PHYS. DIRECTOR PHys. C] oO 
fsz2e 22c. PHYSICIANS ‘22d. ADDRESS 
eae NAME (Type) 
¢$ 3 A. As Pearre, M.D. Frederick, Maryland 
s z 2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z2 82 are , 
eee Bur. July 31,1960 |St. Luke's Cemetery 


250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


caTEAUG 1 60 Cttun £ Sasa 


- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
5 


a \| Me Re Etchison & Son, Frederick, Maryland 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 


in 24 hours ofter death: Page 4 


i 


that the death certificate be executed wi 
Pages 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Tow requ 


=a 


y the funeral director, 
2 should be filed with 


Then please remove carbon papers. 


be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6979 CERTIFICATE OF DEATH neg. our. 4.0 904 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
. COUNTY 0. STATE 


Frederick yland * coy Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b i" OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL and give neores! town) 
Frederick Days Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Frederick Memorial Hospital 10 East Second Street ves (] Nox 


3. NAME OF First Middle lost [" DATE Month Ooy 4 Year 


eres PHILIP HENRY Sam July 1, 1960 


6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost eon Months! Doys | Hours] Min, 
Male  |White wioowenK] —_pivorceo] | September 651883 16m. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ste BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Retired Police Seb» | City Govt. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William L. Culler Sarah C. Krantz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee" No_[""""""""'e20-09-7059 | Mrs. Catherine Long, Thurmont R.F.D.#2, Kd, 


18. CAUSE OF DEATH (Enter only one couse per line for (0). (b]. ond (c).] INTERVAL eo 
a 
PART |. DEATH WAS CAUSED BY; f= S — 
y IMMEDIATE CAUSE (o)___{ men ar ¥ wo bro #; i TLS 
“} DUE TO 
‘ 
Conditions Sf onff whlch 5 
gove rise to immediote 
couse (a), stating the under. ( CUETO 


lying couse lost. tc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Be Peat a 


yes} Nol] 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day. Year |70d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (State) 
cur weer White Not while factory. street, office bldg.. etc.) | 
pom. 9 lot work [] of work [7] 


‘ 
i 
21. | certify that| attended the decea: ’ 19.62., toduly__ Thy... 19.6 that | last saw the deceased 


alive on VULY, Aly, 1% -.,and that death occurred atts 30Pe Mm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


rystian's Charles S. Putman,dre 


si 
ME (Type), 


To. PEW SREMATION? ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City. town, or county) {Stote) 
v) . 
Buriat” | July 14,1960 |St. Luke's Cemetery Feagaville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tda. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pitt r ae i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7Q8() CERTIFICATE OF DEATH 


02965 


Reg. Dist. No. 


33 r Li RIT a bast a (Where deceased lived. IF institutions Residence before admission) 
Ee M ; Frederick MARYLAND Maryland » COTY Frederick 

s b. eae Lana ges eer limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

52 rederick Since-1910 / Frederick 

2 ee. 4 P da ne OF ROSE PAL {tf net in hospital, give street oddress) d. STREET ADDRESS e. EM tydn 3 

=o. Xx aif st Third Street f 15 East Third Street ves] xo) 
a q a. NAME OF First Middle tox 4. DaTE Month Doy Yeor 

3 (Type or print) ELIZABETH CATHRINE DAVIS OEATH J 1960 


~ 
° 
& 
i] 
2 
- 
3 
7. 
s 
% 
g 
A 
2 
x 
« 
s &§ 
2 28 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in years iF UNDER1 YEAR]IF UNDER 24 HRS, _ 
-.o Mi 
4 Si Female White wivoweo [] oivorceot] | 13 May 1891 5) yrs. Pa Heve i. 
a nes 
4 € a 100. USUAL tater ae ome kind is Hiei 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mas! rking life, even if retire 
$ zed Retired-Laborer Laundry Jefferson, Md. USA 
£4 2 & 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 2 . 3 James H. Davis lydia De J. Hoffman 
= $ 2 Fe ir WAS Gost oy Tal U. 5S. ARMED br, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 6 (es. fe oF unknown) (it yes, give wor oF dotes of rervice) _ 
Bea 8 Ne | None Miss Maud E. Davis (Same as item #1) 
2 £84 
3% £8 18. CAUSE OF DEATH [Enter only one couse per line ter (a). (b}. and (c).] INTERVAL BETWEEN 
ms PAT Oe eS : ace tere 
ue § - U: (o} 
= g8§ ee ~ 
-_ =r > DUE TO 
a to iP ee | cf 
= Ben Conditions, if ony, which (o. 
sy Sue 5 gove tise to immediote 
=) Secs caute (0), stoting the under. (| OVE TO 
Ses lying couse lost. fe) 
z 5 a ts Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART éi: Nee. 
] =° = ea - . . 
2 ae 4 ves} no QX 
£ese g NRL ah 
e 2 4 = ] 200. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
ssc. & ] OR CONTRIBUTING C] CAUSE OF DEATH 
a & 

agge° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & ]20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY oe Fant a (City or town) (County) (Stote) 
F5les 5 Hour 9. m. Whit ae clory, street, office bidg., etc. 
= 3 = g € 2 Pim, 19 fot work [1] ot work H 

28S . = 
ges<* 21.4 certify that | attended the deceased from. WAS, to ¢ C2) that | last saw the deceased 
= 2 = 3 cl } 
ot | $3 alive on. Gt ay VO. 2 12. 20, and that death accurred att Ad mM, from the causes and an the date stated above. 
E ba Oss ! hi x, iy by Wb is L ADDRESS (Street, city of town. state) DATE oo 
<309% ncruat LE Diy: N. Market St 12 July 19 

23 i AAR be A? 7 Ne e e y 

a gees SIGNATURE, — {hi MD, US Spee ae te NS one ewe ah es ae 
Ocara 
ases ; 
Sige? Minto Ne Fe Kline, Me De, Pheer ith, Me 
gS 3 a 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ce) gc (Specify) ! 
Ego: Bus gyre” 7-1h-60 Mount Olivet Cemetery Frederick, Md. 
co Wag Paes 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d4o, REC'D BY REGIST! ‘db. REGISTRARS SIGNATURE 

Ate M. Re Etchison & Son, Frederick, Maryland = Sut a7} ame ay 

15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8008 CERTIFICATE OF DEATH 02966 


Reg. Dist. No. 
gar OF DEATH 2, USUAL ae ery (Where ies ied lived. IF institution: Residence before gdmission| 


UNTY Frederick, Maryland a. STATI b.county Thurmont reds ) 


MARYLAND 
Mi ARE iy he TOWN (If outside aaah write | ¢. LENGTH OF STAY IN Ib _ & CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eldescsire 


’ e 2 days | Frederic. 


SZ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. be ean 
Kasil ais) Yindeb idobona, Ince '] Thurmont (Easb Main St.) dee a NOt 


“Bees = Julia —* ‘fta Davis" “Orn ay 8618” “Bo 


(Type or print) OEATH 19 


5. SEX ROR RACE | 7. eakete Oe nevn MARRIED [J |B. DATE OF BIR’ {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthdoy a 
Female * Hees easel ke HOES Jane th, 1893 ass [Months] Boys | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pst of workiondig even i aired) Varylan USA 
lousew. Own Home ry 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius West Julia Carbaugh 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


enna: GE ight canes NONS 78 Mr. Thornton A. Davis ‘thurmont, Made 


18. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
a+ IMMEDIATE CAUSE (0) 


x 

& 
Conditions, if any, which 
gove rise to immediote 
cotse (0), stating the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE IAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS e's 


by the funeral director, 
d 2 shauld be filed with 


« 


; 


Pages! 


rs after deoth. 


Then please remave carbon papers. 


PERFORME! 
yes] No 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (Stote) 
Hour a.m, While Not sit factory, street, office bldg., etc. 4 ' 
pom. 19 Jot work [J of work 


21. | certify that | attended the deceased fram. = 2hy. 7 ~that | last saw the deceased 


alive on chide hee 19! ¢g , and that death occurred at 10¢154M, fram the causes and an the date stated abave, 
a ADDRESS (Stree!, city or town, state) DATE SIGNED 


's certificate has been signed by the attending physician and campletely fil 


or attending physician. 
wld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


DIRECTOR: After 
far prior ta burial, crematian, or remayal, and in any event withi 


PHYSICIAN'S Dre 
NAME (Type), 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Ud. LOCATION (City, town, or county} (Stote) 
Britcee f Bit * 
Q B Ridge Cemetery < ont, Maryland 
Wi UNERAL DIRECTOR’: Sa he 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pareJUL 2 2 '60 Civitan £ Miata 


* 


may be retained by the hos; 


TO FUNE: 
the reg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8009 CERTIFICATE OF DEATH nea ol 908 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
, COU 9, STA 


Frederick MARYLAND 


g 
32 Maryland b coun’ Frederick 
Bes b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 Spt od ga enor 
foes. addoc yrse Thurmont 
£ 2 f 1? ) ( 4. ae paar at (if nat in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
a \U| Vindabona Nursing Home | E. Main Ste ves] No GR 
> 3N. First Middte Lost 4. DATE Manth Doy Year 
se DECEASED . = | OF 
3 {ype or print) Mattie S. ENGAISH| tam July 12 19 60 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9 ce ln yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: rth or in, 
Male white wiDoweD€% pivorce 1025. 1871 6B aM Months] Days | Hours | Mi 
$ "Oa, USUAL OCCUPATION (Give kind a wack dane] 106, KIND OF BUSINESS Of INDUSTRY |17. BIRTHPLACE (sot or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retire 
E fousewite Own Home Maryland U.SeAe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ J. Henry Shook Mary Jackson Thomas 
8 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
fas, no, oF unknown) {IE yes, give war or service) 
; No | None Raymond English Walkersville, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
: PART DEAT WAS OW (Aiea oP Porton yen 
§ , 0 
= 5 2.4 DUE To eee 


gave tise to immediote 
couse (a), stoting the under: ( CUETO 
lying couse lost. (a) 


ombisd ms which (bh Paral Von cure oog 5 ib. Aceh, 


transit permit. 


* ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART I(a)|19. WAS AUTOPSY 
2 ry 2 RFORMED?. 
$ Broke nlidamerety Eg Anethe a o nog] 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injuryin Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
Fay Hour a. m, While Not while foctory, street, office bldg., etc. y 
= p.m. 19 at work [7] at work 


21. | certify “7. i} oh ees the deceased from._. gies 39 3 WG, ie 3 19 fot | last saw the deceased 
alive an i AL (1 ae ee WhO, and that death accurred a_Z I fram the causes and an the date stated above. 


SIGNATURE OL ae Ree 8A III oh 


NAME type) H. Lawrence Fahrne 17 Be 


IRECTOR: After this certificate has been signed by the attending physician ond ca 


@ 


page 38MBuld be detached for use os the buri 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after dea 
~~, 


may be gatained by the haspitol or attending physician. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY town, or county) {(Stote) 
2 Burial” |7-11-60 Mt. Olivet Cemetery |Frederick, Maryland 
2 : K RAL DIRECTOR'S 5} PrETY a ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15m 9/58. TS ymond EB. Cre hurmont, Md. pare UL 156 Cudinn f Tomes 
7 


alt 


by the funerol directar, 
d 2 should be filed with 


& 


Pages 


emove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8001 CERTIFICATE OF DEATH 2968 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Frederiek marano || SE Maryland s.couny Frederick 
b. ate he pelea a limits, write | c, LENGTH OF STAY IN Ib | sacs CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
answick” life SBrunswiek 
Ye da. ees SS (if not in hospital, give street address) I d. STREET ADDRESS Paneer e. Ed 
26 Fast "p" 26 Rast "D ves (] no Ce 
3. NAME OF First Middle Lost 4. DATE Manth Year 
{Type oF print Elmer Leo Forrest Statn 7 3t 1p 00 
§. SEX 6. COLOR OR RACE |7. MARRIEDY™] NEVER MARRIED OO |8- DATE oF eirTH Oa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
White |woowm — ovorcoQ 12-25-1899 G6 eS S Tea er 
ee 10a, prey ese fallen seals rape lcr ai 0b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 B.&.0.R.R.Co Maryland U.S.Ae 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f George Forrest Winona Gaver 
~ SW ASZEREDSED pea IN U. Batra: ap py. 14 16. SOCIAL SECURITY NO. INFORMANT Address 
No aes Mrs.Rachael Forrest,Brunswick,Md. 
18, CAUSE OF DEATH [Enter only one cou: line far (a), (b), on (a-] INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED BY: Peal Wiese baa 
IMMEDIATE CAUSE (o] iw s 


pres 
= f x DUE TO 
Conditians, if ony, which eo ors uh 
gove rise to immediate 
: °. DUE TO 


cause (0), stoting the under 
lying couse lost. ( 


¢ 6 Part Il, OTHER SIGNIFICANT CONDITIONS, CONTRIEUTING TO, DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
< yYes(] NO 
# [200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
& OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
ral Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= jot work [J of work [J] 


gq causes ond on the dote stated obove. 
or town, state) DATE SIGNED 


8-i-bs 


Seal | Pe. Sa 


HAN’ 
NAME type) C.E.Pr 


the registrar prior to burial, crematian, or remaval, and in any event 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (tote) 
St.Marys Petersvilie, Maryland 
‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Brunswick, Maryland oaTEAUG 2 ’60 
eR = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 796° 
80d 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sale 


1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reidence before admission) 


* COUNN Pred@erick coNE Maryland * “4ikederick 


b. CITY OR TOWN {It ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib, a CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Walkersville Frederick,R.F.D.I, 
ad. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If aot in hospitol, give street oddress) / 


= 

ma 

zo 
1 


Page 


is necessory, pleose 
for your files. 
Boord of Health, 


ral director. 


Fint 
SED. 
{Type or print) L eroy 
5. SEX 6. COLOR OR RACE ]7. MARRIED RO NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in pean [FUNDER cH 
1 


o: 


lf any del: 


tout birthday) Hours | Min. 


Month] 0% 
Male White — |woowoQ ovorceo [September 3,1918 46 mj |°™ 
Oo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~—~—~—~—~*{ 12. CITIZEN OF WHAT COUNTRY? 
Hee ing me set Seas lite, even if retired) 
| U.S.A, 


er WAS Pee SIE Maryland 


14. MOTHER'S MAIDEN NAME 


2, and 3 to the § 


16. SOCIAL SECURITY NO. |17. INFORMANT 


dotes of service) 
we 4-1-5 
8. CAUSE OF DEATH } [Enter nly one coure per ‘Tine for “f0), {b), ond -]} Bae gels ween 
i" EATMMEBATE AUS Acute dees} Heart t Failure - 1/2 hp 
s DUE TO 
ecitiitenne i ony, = 4 Artero Sclerotic Heart Disease _|¥Year plu § 


th Form PM3. Page 5 moy be r 
ny even! within 72 hours after death. 


wi 
ina 


Gove rite to immediate cause 
(0), ttoting the underlying( DUE TO 
couse lost. ©) 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Noi. * Ho “ae 
is, ae re 


in pencil in Item, 18. Give Poges 1}, 


ote should be executed within 24 hours after death. 


MED? 


3 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, fom [ {City or town) (County) (Store) 
Hour a.m. While Not while foctory, street, affice bldg., ef 
Pom. 19 at work [] ot work 
21. V certify that | toak charge of the remains described obove, held on Autapsy Inspection KX}, Inquiry [J], and in my 


opinion death resulted from: Noturol couses [X, Accident ["], Suicide (1, Hamicide [, Undetermined manner 0 


ACTUAL ao DATE SIGNED 
SIONATURE___ GB OIF, teed — Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 
INER' 
a 3B. abe Thomas, M. D. 


“4 bead SLE Lh Al July. 5,1960 


(ME OF CEMETERY OR CREMATORY SY 20. LOCATION {Gity, town, pao a 


. REC'D BY cant ‘Ub. He PS: SIGNATURE J 
1 JUL 8 60 nthe £ is 


MEDICAL CERTIFICATION 


cote, writing the word “pendin: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 7 9 a + 
80 tf CERTIFICATE OF DEATH : } 
5 Le cane DEATH 2 Crea RESIDENCE (Where deceased at pl oly Residence befare admission) 
Frederick 


\" Frederick Mages = "Maryland 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b cyCITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


“Watrisville 20 yrs. ||A\__ Harrisville 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress} ad. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Rural-- Mt. Airy Rural-- Mt, Airy ves J NoO 


|. NAME OF First Middle Lost 4. DATE Doy Yeor 
DECEASED 


Month 
(Type oF print) COLUMBUS E. GRIMES bam Jul 27, 1960 
v_, UNDER 1 YE: 


5. SEX 6. COLOR OR RACE |7- MARRIED EK] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In AR] IF UNDER 24 HRS. 
toxt bicthdoy) [Months] Boys | Hours | ~ Min. 
Male White |woowed _ oivorceo 


May 15, 1908 52a we. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Animal Caretaker N. I. H. Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David G. Grimes Katherine L. Linton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


meen [es 101 3-05-1284 urs, Marvis L. Grimes, Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) HY. OV. 

: A Beistosthd 
Conditions, if ony, which » CHRONIC MYOCARDITIS 5 yrse 
gove rise to immediote 
cause (o}, stoting the under. ( OVE TO 
lying couse lost. re) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19, WAS AUTOPSY 
ACUTE NEURITIS OF SCIATIC NERVE: CAUSE UNDETERMINED yes] NO 


20c. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


rs after death. Page 4- 
by the funeral:directar, 


th. 


Pages 


Then please remave carban papers. 


gned by the attending physician and campletely fill 
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20c. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (Stote) 
Hour 0. m. F erties foclory, street, office bldg., etc.) | 
Pm, at work [] 1 


MEDICAL CERTIFICATION, 


saw the deceased jive an. _e20a! 
Zo. SIGNATURE 22b. DATE 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The lar 
DIRECTOR: After this certificate has been 


‘22c. PHYSICIAN'S. - 
MWe PWi11liem H. Lawson, Jr. M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
BiWiar” July 30, 60| Bethesda Cemetery Carroll Co,., Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


C. M. Waltz, Winfield, Maryland pare AUG 1 "60 Clsthua #6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7981 CERTIFICATE OF DEATH 


— 


07904 


sc Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wire dectased livid IF inatituttons Residence, be reid NGA) 
ee 4 marytann || 2. STA’ b. COUNTY 
_% 
3 b. CITY OR TOWN (if autside corporate limits, write |. LENGTH OF STAYIN Ib || «. ary TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 RURAL ond give nearest town) 7 
2 Week fl 
2 @. NAME OF HOSPITAL {If not in hospital, give streei address) | STREET ADDRESS, @. 1g RESIDENCE 
Be Cc OR INSTITUTION } ; ON A FARM? 
> 
23 | ¢ Route #1 ves E] NOS 
‘ 3. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED OF 
3 (ype or print) HERBERT A. GROSSNICKEL allay duly 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors JIEUNDER YEAR IF UNDER 24 HRS, 
ast birthday) [Months] Days | Hours] Min. 
Male White  |wrowen fe —PwvorctoO | May 3 1890 TO. 


100. tele OCCUPATION (ive kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY oe BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (a)p(b), and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: é ° he ‘8 eae 
IMMEDIATE CAUSE (o}, 
“ae: 
os - qd & \yv due To 
oer p.4 
gave rise ta immediate 
cause (0), stating the under- (DUE TO 
lying couse lost. e 


23 during most of working life, even if retired) 
s3 Carpenter Self emp/. Frederick County. U.S.A. 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ve Charles W. Grossnichel Clara Leatherman 
2 ay is WAS, BECEASED: BYERIN U.S. ARNED: Liceraned 16, SOCIAL SECURITY NO. INFORMANT Address 
ns cnnown) QE Yn i ero ee oer 
5 No | Mrs, Grace Smith New Market, Maryland 
3 
2 
: 
F3 
z 


Hour. m, While Nat while foctary, street, affice bldg. 


jot work [] ot work [J 


FA Parr Il. OTHER SIGNIFICANT CONREMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
= 

6 yes] Nol] 
= ]20c. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, a iB (City or town) (County) (Stote) 
a 

= 


eemeeeran bE 2) (olay £727: eee Oe , 19%0,that | last saw the deceased 
, fram the causes and an the date stated abave. 


yO state) oy, Yeo 
roe graed feuwen 2 He ieee MD M, Yi eo 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


jained by the hospital or ottending physician. 


e 


auld be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event withi 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


se 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (tote) 
dee July 19, 1g aaeb Grossnickies ral Myersville, Maryland 
2 23, FUNERAL gS ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AN, Paul Ge Oe Myersville, Mad. _|oagy, 20°60 Cotton L. Poms 


XN 


in 24 hours ofter decth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi! 


< 


— 


rector, 
with 


y the Funeral 


Poges © 2 shauld be f 
hours ofter death. oN 


ban papers. 


Then please reg 


n, or removal, and in any ey; 


transit permit. 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fi 


ined by the hospital or attending physician 
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15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ’ ~ 
7Y$3 CERTIFICATE OF DEATH H79%82 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. CO b. COUNTY 
Frederick MARYLAND Maryland Frederick 

b. CITY OR TOWN {If avtside corporate limits, write | c. LENGTH OF STAY IN 1b c GITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

RURAL ond give neares! fawn | 

eder 25 years ]) Frederick 

<d. NAME OF HOSPITAL (If na in hospital, give sireet address) d. STREET ADDRESS @. tS RESIDENCE 

The INSTIT] ‘ON A FARM2 

ee Pines Nureing Home fj 271 W. Patrick Street vs Nom 

one First Middle Lost 4. — Manth Day Year 
(Type or print) nella s Hall bam July 12, 1960 19 


EX COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [7] | 8. DATE OF BIR last esa) Months] Days | Hours] Min 
pivorceo(] | June 28, 18’ Th ‘8 
Female White WIDOWED JX) 2 


YOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


None New Jersey VoSohe 
13. FATHER’ $s NAME 14. MOTHER'S MAIDEN NAME 
John M. Stratton Sarah Ella Stout 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, oF unknown) | UE yes, give wor oF dates of tervice) 


1B. CAUSE OF DEATH [Enter anly ane cause per Jere far (a), {b), and {e). Lace Aah 
yg |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


C) () ove To 


Abe fee hich) We, 3 Aw > 
tise + i 
gove Fise ta immedioto( 1. 1 


cause {a}, stoting the under: 
lying couse lost. «) 


aL, ia. BETWEEN 
ONSET AND DEATH 


a OTHER SIGNIFICANT conor CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19, Re Rae gg 
e 

5 yes NOD 
= (S UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

& {OR CONTRIBI (1 CAUSE OF DEATH 

& | GP aimee, NoTI#Y MEDICAL EXAMINER} 

% [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) (County) {Stote} 
rat Hour 9. m. While Not while factory, street, affice bldg., elc.) | 

2 p.m. lat wark [7] ot work } 


21, | certify that (I) (thi 


saw the decegsed alive an_ 


ital) attended the deceased fra: 4 My Re ee b.1t0 Spat, fe _ ‘ © that (I) (we) last 
nels /2- 1960, and that deb 


th occurred“ pe, M, frofsAhe ca%ses and on the date stated abave. 


22a. SIGNATER CS a 
ATTENDING STAFF 
M.D. | PHYS.  Bicror OFS I= 
72. aaa s 22d. ADDRESS 
NAME (Type) 
Austin Pearre -__ Hast Gmrch Street Frederick, Mi 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, ar county) (State) 


REMOVAL (Specify) 


ADDRESS 


_ Frederick, Maryland 


Sb, REGISTRAR’S SIGNATURE 


Cttun £ Haan 


250. REC'D BY REGISTRAR 


vAgIL 1.9 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


ct 


M! ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( v4 9 $3 
a t 
198 F CERTIFICATE OF DEATH 
= 5= 7 Sen al rye 2 
bs fed. If institution: Residence before odmissian) 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv 
2 8 = a. COUNTY, ARVCANGEI|) SaSPATE D ce COUNTY ais i) 
< Be b. CITY OR TOWN (If autside carporate limits, write ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest tawn) 
s RURAL and give nearest tawn) FR 
$33 EREDER OR Years |!) FREDERICA 
s ‘8 a i ji d. STREET ADDRESS fe. 15 RESIDENCE 
2 g2 : 4. NAME OF HOSPITAL (IF natin hospital, give sweet addres) q i at ra 
BASS ; “i= T\ 2 a E = [= Yes [] No 
soo FREDERVER ME moRAL Hose EAST SECOND STREL 
2 S 3. NAME OF Fiest Middle Lost ‘Manth Doy io 
a 
i 3 {Type or prin {nA KELLER LEA UL 1960 
= 04 5. SEK 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH | AGE tin yeds 
3 "3 FE EMALE wit TLE __|wrown O pivorcep [] ROW AM 18 G4 yrs. 
Bun Be! Ta. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote ar fareign country) 
3 gos during fast af warking life, even jf retired) 
g vel 2 15 At Home 
g S88 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Sb ‘ Ly ae 
§ Seem Thomas FeST/N12 Mary : 
= ioe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= 4 7 {You Po, OF unknown) | [lt fou ive wor oF dates of vervice) eee ey 
oe 
g 
= 33 No , INTERVAL BETWEEN 
3 & 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ie 2 NERY “8 fila 
3 
3 ‘ART |. DEATH WAS CAUSED BY: A x A : Ads Bowe 
2 - cae IMMEDIATE CAUSE (0) OAMS: ToHAS Tthet 5. ARO AC 5's Tot Ks 
z 
= 5 DUE TO 
3 S t d ’ 
= 3 Conditidins if any, which b ARTERIO SCE RoT/¢ 427 0/3 e486 /e YEALS. 
. g : 5 i 
s 3 gave rise ta immediate 
= 5 couse {a), stating the under. ( DUE TO 
Fe' = i last. 
e3 2 ee = T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 a] > 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi4T NOT RELATED PERFORMED? 
2s ff e ETH, yes] NO 
£ r z HEYMATS LO ITs pl 
2 a0. \ Vv o 
= aug 2 E ‘ 3 ae aaee pees Cie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
4 2 Spee & (ie einer, NOTIFY MEDICAL EXAMINER) 
= | we] a - a 
Stes ‘20e. PLACE OF INJURY (Home, farm, { 20f. (City ar tawn) (County) (State) 
2 3S 5 3 5 & 20c. TIME OF INJURY Month, Day, Yeor 20a Tages Pee a nates ry dae H ity Z Z 
zS2%2 3 ot work [] at wark H 0 
i: ee 
ie ie isto. || |21/1 certify hell ifi(init beypiict| ultended therdeceaved Frame. Mulgraaenue 190. t0 Jury Ar 19leD, that (l) (wey last 
Z2gcva 5 
3 3 8 A4,..-1920., and that death accurred ovfuto fram the causes and an the date Stated above. 
wee oO 5 r 
ee 33 \ ATTENDING MED. STAFF SIGNED 
220% M.D. | PHYS. pirector CO) PHys. 0) 
°% .D. ; : 
Res 7 22d. ADDRESS 
Ogsre ‘2c. PHYSICIAN'S. i 
z saa? & NAME (Type) Richard C. Reynolds, M.D. East Church Ste, Frederick, Maryland 
:@: ) 
SSF a8 3a, BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, awn, ar caunty) ne (State) 
a 
2 BR oe Up Auge1,1960 | Reformed Cemetery Middletown, Marylan 
a : RAR'S SIGNATURE 
2 be 24, FUNERAL DIRECTOR'S SIGNATURE GE Daas a 2a. menus a 60 2Sb. REGISTI ' i ? 4. 
VR ATS (4) | Me Re Etchison & Son, Frederick, Marylan fois Cnke Tea 
15M 9/59 S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7984 CERTIFICATE OF DEATH 


om 


7974 


Reg. Dist. No. 


em) rs 
Ey 3 ft i. “ae ai Ledeen? (Where deceased lived. If institution: Residence before odmission) 
mes °. ° b. COUNT. 
3 Fredérick a a Maryland Frederick 

rs 3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b , ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 § RURAL ond a, neorest pal 
3 §z rederick 5 yrs. |) Frederick 
< 22 d. RAMEOF HOSTER (If not in hospito!, give street oddress) d. STREET ADDRESS @. ekpesord 
= 24 
oye Ss 214 E. Patrick St., j 214 E. Patrick ve NO 
2 Oo . 
2 a */3: NAME OF First Middle Lost 4. Date Month Doy Year 
33 (Type or print HARRY Ae KLEIN DEATH JULY 22 1960 
RE es 5. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= eS lost birthdoy) [Months] Doys | Hours] Min. 
3 4% male white winoweo ] _oworceo 1] | Auge 10, 1888 TL. 
* & 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 ' 3 
g oy during most of working life, even if retired) 
Bove Poultryman Poultry Maryland U.S. 
ef 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 
2 3& Davia EE. Klein Jennie Lowman 
Pa 3 Y . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

§ (es, no, oF unknown) AUF yes, give wor or dates of service) 

¢ no | --- =32-72 Mrs, Margaret Klein, Same 

3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. < . INTERVAL BETWEEN 

< s == 6 ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0). aA 
€ J r DUE TO 
ns, if ony, which (b) 


Gove rise to immediote 
couse (0), stating the under- ( DUE TO 
lying couse lost. ( 


Pushes 


The law requires that the death certifi 


é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 

= eae 

S$ yes] No[] 
a & | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Ut af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Sry | ges 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 

4 Hour o. m While Not while foctory, street, office bldg., etc.) ! 

= p.m. lot work [[] ot work H 


21. | certify that | attended the deceased fram.__Ssi¢ gf 3 19.8.4, jane <7) (tLe, 194@0),that 1 last saw the deceased 
wae @ ath accurred at bf , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, 

MMos hat 

MD, stn ee ef ee ee < 
~ 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


fed by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é 2 
et Zz i ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, towed, or county) (Stote} 
pend, Locust Grove Frederick Co.,Ma. 
2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘Ddb. REGISTRARS SIGNATURE 
was S| OC. M, Waltz, Winfield, Ma. oargh 26°60 | Cotten of, Pinus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SOL? CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 


02975 


ors 


% ty Katie tees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é % 
= Frederick MARYLAND Maryland °° Frederick 
S b. Stes soy (If outside: prea limits, write] €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! lown) 
6 ond give st town) 
5s Point ‘of Hocks Years Point of Rocks 
63 12 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e@. 15 RESIDENCE 
= eS , OR INSTITUTION: j ON A FARM? 
eS A yes 1] No) 
2 eee Kod First Middle lost 4. aid Month Day Yeor 
{type or prt HARRY JACOB LAMBERT | bam duly 275 — 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED KIKNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uy bitthdoy) [Months] Days | Hours Min. 
Male White winoweo] __bworceo tt] | March 6, 189), yt. 


Ys 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
rac B. & 0. RR. 


Tl. BIRTHPLACE (Stole or foreign country) 


Maryland 


a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Lambert Mary McCutcheon 


17. INFORMANT Address 


ep WAS Pat usec) U.S. ene Ponce? 16. SOCIAL SECURITY NO. 
fas. 0, OF unknown) UE yer, give wor or dates of service) 
No 705-07-7660 |Mrs. Mary V. Lambert, Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 
. PART 1. DEATH WAS CAUSED By: Cerebra 1 Thrombo si s 


INTERVAL BETWEEN 
ONSELAND DEATH 


Then please remove carbon papers. Pages! 


couse (0). stoting the ynder- 
lying couse lost. 


fe). 


Dy) IMMEDIATE CAUSE (0) min 
ne | DUE TO 
Conditions, if ony, which w Congestive Heart Failure lL year 
gove rise to immediote (1 o 


-transit permit. 


PERFORMED; 
yes) NO. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ual WAS AUTOPSY 


ing physician. 
ate has been signed by the attending physician ond completely 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 
p.m. 


21. | certify that | attended the deceased fram.) ULV _ 
July 22. 20) 2: 


| ACTUAL ee 
i SIGNATUR' 


Doy, Year | 20d. INJURY OCCURRED 


White Not whik 
jot work [7] oF ok 


20e. PLACE OF INIURY (Home, form, | 20F. (City or town) 
foctory, street. office bldg. etc.) ; 
9 t 


MEDICAL CERTIFICATION 


ate 


alive on. 


DIRECTOR: After this certi 
utd be detached for use as the burial 


(County) {Slote) 


'9-., 12. 2Qhot | lost sow the deceased 


Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


7/29/1960 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death: Poge é 
may be retained by the haspital or 


MCS Oe fe ee ee A se ee 
s ‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county’ (Stote) 
ef "ya ere” St. Paul'S Cemetery Point of Rocks, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bae M. R. Etchison & Son, Frederick, Mayland pate AUG 4 "60 Ontian £ Fone 


“—” 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event wi 


ined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be i 


TO Ful 


ss 
a 
ox 


CS) 


ul 


o. 


page 


2a 
& 
&: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8013 CERTIFICATE OF DEATH 02945 


Reg. Dist. No. 


sé 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
fy a. COUNTY, ee 4 saci! ©. STATE Z., b. COUNTY , ay, 
= 2 Aa 4 r = 2 
. 3 b. CITY OR TOWN (lt oy ey = limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWNAIF autide corporote limits, write RURAL ond give neares! town) 
3 n Oe iG ag a 
52 ‘patish “el Ds xX Ueber px 4) 
re 4° NAME OF HOSPITAL If rot in hospitel. give sree! oddress) ( 4, STREET ADDRESS 7 eS RESIDENCE 
2s Y a 4 
a OA aie. alld cee tC Zeek RT ee 
& € 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
4 (Type or eprint) ALICE MORIN LEONARD DEATH July 20 1960 
. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR]IF UNDER 24 HRS. 
o T loyt birthday) Days Min. 
: emale White WIDOWED DIVORCED March 4-186 yrs, : 
¢ 
ge 10. USUAL OCCUPATION (Give kind af pei Be Reel Fe ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
55 juring mas? of werking en if reli 
ek PHOTOGRAPHER JOURNALISTIC GAMPBELL County KY. U.S.A. 
5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 os GEORGE JOHN MORIN JENNIE CALDWELL 
$3 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT E Kadrens 
5 {Yeu no, er untnown) {IF yes, give wor or dates of service) 
i g No as LAURENCE LONARD FREDERICK R.F.D. 7 
ge 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). qnd (c).] INTERVAL BETWEEN 
& 3 ONSET AND QEATH 
PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o} NDA cS 
= “a FB J duETo ; 


Conditions, if ony, which t 
gove rise to immediote 
couse (a), stoting the under= 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19,, ae 
os Bu 
Vip © Z 
HA 2- + XR AT Yc. 


ves] NOP 
200. ACCIDENT WAS UNDERLYING C7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in AdMA or Part II of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stote) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) 
Hour 9. m, While Not while foctory, street, alffice bldg.. etc.) ! 
p.m. 19 _jot work [] ot work (J iy 


— fe - 
attended the deceased fram__L J 92, to Ro. Atel »... 19.6e,that | last saw the deceased 


2ke.._, and that death ot curred ot_7 4AM from\a e causes and an the date stated abave. 
DATE SIGNED 


21. | certify that, 
olive on. 


ADORESS (Street, city ar tawn, state) 


(lees = VZALKERS ULC 


ACTUAL 
SIGNATUR' 


NAME type) aM BR. STOWEn 


town, ar county) (Stote) 


AK f 
‘Zo. Hy, eat Te ‘7b. DATE THEREOF 72c. NAME OF CEMETERY GREBRENTORT ‘22d. LOCATION {Ci 
VAL {Specify} 
B July 2/3 1960| Evergreen KY. FT. TMOMAS KY 


23. FUNERA! IRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
A CSE m WALKERSVILLE MD owe yi 22°60 | Catton £ Hawa 


mm? 


3 eo) 


eo 4 
ro = , — “yjD|p 490 s2NDY ZZ WAY jUEAd EEL puo *[PAOUs 40 "UOOUISI> “po! ud quaBi gf sil 40 
S32 mie 4 © pinay 2-3 84) yim z puo { seBod ay4 “ywied ysuDsj-Jo1ng D so pasn oq & G WaBp PaIOUBeanns o1 w 
OS pity 2004 ae 31 aq AoW ¢ 260g “EW WI; Yiva BuO} 224j0 3 s2UNWOX, Jo>1P95 43MM IIA IY cysy FS 
E Sroed tsouay 2yi 0) € puD Z “| $9BDg OAD “BL Wat U! [Dud é pepe) ere = 
1 p Aup 4) “yyoep soyy0 sunoy pz WIYIA PaQreXD 9q p; sagan = ‘gigo. ¥% 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 97977 
7985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH seieie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bel = etion) 7 
county “Frederick marviano || ° SATE Maryland » COUNTWon togomery 
B. CITY OR TOWN (if ovtnde corporate kmita wite RURAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
¥PEederi ck Near Damascus 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) ‘d. STREET ADDRESS \y fe & RESIDENCE 
Frederick Memorial Hospital ) .  |yves CO) Now 
= = ee eee ee i. eet et NOS 


First Middle . Menth , ~ Yeor 


|) NAME OF 
{ype or pi Charles Sedgewick Lewis | bam July 31 1960 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (inywon [IF UNDER IYEAR] IF UNDER 24 HRS, 
lnc te wioowen[} —oworceo (] | December 25, ro5"he pa open ca eae 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
sone het iia ieek Washington,D.C. tv. S.A. 
13. FATHER'S NAME ri 14, MOTHER'S MAIDEN NAME 2 


Harry Lewis Melanie Simons 
yee WAS co bengal Le IN ee $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT we ‘Addren 
mves o213-12-1992 Mrs Ryth Lewis,Damascus Ma 


6. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 7 ee ‘BeTWiEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


ee i O IMMEDIATE CAUSE (o) _CORONARY THROMBIS, ACUTE i. hour 
= 4 QUE TO 

Conditions, if ony, which eh 
to immediote couse rf 

(0), stoting the underiying( OVE TO 

cove tot, eo 


_ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19, pied AUTOPSY 
PERFORMED? 


Yes] No Os 


PRIMARY C) or CONTRIBUTING 1) 


200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 12 120. “(City oF town) (County) ~ {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww al work (} ot work [J ' 


21. U certify that | taok charge af the remains described abave, held an Autapsy [99,  Inspectian EE inquiry FY, and in my 
opinion death resulted fram: Natural! causes [3], Accident [}, Suicide (0. Homicide [1], Undetermined manner oO 


DATE SIGNED 
Sonate FRE one mc, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER o 
DLAMINER's B.0. Thomas, M.D. DeruTy MEDICALEXAMINEREE August I, 1960 


7a. BURIAL. CREMATION. | 226. DATE THEREOF a NAME OF CEMETERY OR CREMATORY Bike LOCATION (City, town, = eee ~ (Stote} 


fealty ecify) a" a rlington Fort Myer, Virginia _ 


MEDICAL CERTIFICATION 


Buria 


Arlin 
iL DIRECTOR'S set ADORESS: 24a. REC’ 'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
Os. ew ebauiTh Damascus, Ma, aig 2 ‘60 | Cutter f “aun 


onl 


yy the funeral directar. 
2 should be filed with 


|. Then please remove carban papers. Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 hours after death: Page 4 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 07978 


Q L CERTIFICATE OF DEATH meghuianel 
J. Lary atic) ® SS (Where deceased lived. If institutian: Residence befare admission) 
°. & 
M \ Frederick MARYLAND Maryland » COUNTY Finederick 
b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give rfearest tawn) 
RURAL and give nearest town} 
sburg, 18 years |WRural Emmitsburg, 
d. ORTON (if nat in hospital, give street address) | d. STREET ADDRESS: e pres 
R.D.# 3 R.D.#35 ves (]) Node] 
3 ms = First Middle lost 4 ald Manth Day Yeor 
(Type or print) Dennis Calvin Manahan cat July 30,5 19 60 


5. SEX 6. COLOR.OR RACE |7. MARRIED fi NEVER MARRIED [-] |B. DATE OF BIRTH 9% (eee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
oat Seri y) Hours Min. 
Male White widowed [] ovorceo—] | April 9, 1889 yrs. a ea S| 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Labor Frederick Co, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benton Manahan Virginia Cline 


Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT haaress Mae 
ad (Yas, #0, oF unknown) We setiateccetor aetradiveciscol 
~ No 6-07-9679 Mrs. Della Manahan,Emmitsburg.ReDe#3d 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and {oJ 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 


3 QUE TO 


5: 

Conditions, if any, which (o 

gave rite to immediate 

cause (a), stating the under. ( PVE TO 

lying cause last. ¢ 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}} 19. wee AUTOPSY 


ORMED? 
ves] NOG]— 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part 11 af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. pu. While Not while factary, street, office bidg.. etc.) | 
p.m. 19 lot work [J at work [7 i 


21. | certify that | attended the deceased from. WEL, 0. 22, 1942.thot | last saw the deceased 
alive on_. 7 igGe 2 wae, dnd that deoth occurred at. ‘om the causes and on the date stated above. 
J y ADDRESS (Street, city ar town, stote) DATE SIGNED 


Nine oege A. AVipricomge®y nn fOC EF becau AP. 


a oe a 


RNS b, Lo MORK IMGLTMWR Za seep il less fe Kd. 


MEDICAL CERTIFICATION 


720. eign ome ‘2c. NAME OF CEMETERY OR CREMATORY, Tid. LOCATION (@%ty, town, of county) (State) 
speci 
B p Aug 960 | United Brethren hurmont,Frederick Co. Mde 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
0» Ustopr: Emmitsburg, Mads ome aua2 ‘60 Outten £. Haak 
« EH. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 079 ay 


FOR STATE 8015 Reg. Dist. No. 
HEALTH DEPT. | place OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> . COU! 
$82 ; Frederick mamano || ° SE Maryland > cour Fre@erick 
a” id 2 b. cy OR Owe poew corpornte limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
aed weds stony 
523s ) Route O-Nr. Frederic Route # 1, Mt. Airy = ae 
#5 & 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | STREET ADDRESS #18 RESIDENCE 
2BR®. ves Pf no) 
5 ep ee SS —————————— —— = 
5 oe: 3. NAME OF First Middle ont 4. DATE Month Do Yeor 
ce DECEASED OF 
Pacis tae ea George William Martin SeatH 1D- ee 
r : 2 came ee 
betes 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §R]|B. DATE OF BIRTH 9 AGE ie ron IFUNDER IYEAR] IF UNDER 24 HRS. 
as es Male White |wooweQ  oworco Jan. 7th.1944 | 46 mm. Nee | 22 aE: wi ' 
8 (2 i iz ee USUAL Se pdeayt ee “id done] 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ Oe ring most of working life, even if ratir 
ager $+ 190 Public School Maryland U.S.A. 
3 3 13, FATHER'S NAME = : 14, MOTHER'S MAIDEN NAME = = = 
ge William C, Stoneburner Nellie Wood 
¢ é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT r Addren ae 
ert p (es, 20, oF voknown) {t¥ yen, give wor or dates of vervice) i 
ra: Yon. =| Nene __| Chil@ren's Aid Society, Frederick, Md. 
Spig  [ hesiertee iecommnimemeee) a 
s3le |S IMMEDIATE CAUSE (0) Fractured Skull _ Minutes _ 
£Sbe Y a DUE To 
: y © = ; 
osé & ty. Which (oh > 3 . (= es 
soe gove rise to immediate couse 
$25 (9), stoting the underlying UE TO 
foe courte, mo ‘J = eer 
4 0) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wap acronsy 
yes) No uw 


‘200. EXTERNAL CAUSE WAS 
PRIMARY §B or CONTRIBUTING O) 


CAUSE OF DEATH. Riding bicycle 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It al item 18.) 

st on R. 40- struck by automobile 

0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED) 21 OF INJURY (Home, for, 120. (City oF town} (County) (State) 
115s Be "O28) "| Route 40-Easprederick, Md. 
21. U certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian i. Inquiry BG. ond in my 
opinion death resulted fram: Natural causes a Accident ww Suicide ag Hamicide {cel Undetermined manner 0 


MEDICAL CERTIFICATION 


te, writing the word ‘“‘pending™ in pencil 


¢ farworded ta the Chief Medical Exo 


d agent, prior to buriol, cremat 
—=——_ 
o> 


DIRECTOR: Poge 3 should be used os a buriol-transit permit, File pog 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be execuled within 24 hours after death. 


5 
' < > SGNature Pe) ne ve Mp, CHIEF MEDICAL Examiner (] aa 
2 =o eine ASSISTANT MEDICAL EXAMINER [_] / / 
* Navies Be O, Thomas, M. D. _ orrurymenicacexamnergy 11/196 
3 2 5 ea To. nae SeerOn: 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
5565 Buriat 7-13-60 | Mount Olivet Cemetery | Frederick, Maryland hen 
me \e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
samme () |" “S"HS"Etenigen & Son, Frederick, Maryland iss W140) | Conlon fees! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
8002 CERTIFICATE OF DEATH ae 2950 


vel 


~ se 
& 3 = if PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
8 : 
& 32 : Frederick MARYLAND || ° Mayland "NY Frederick 
5 Bs b. CITY ORTOWN lf outide Sorporole limits, write [¢. LENGTH OF STAY IN 1b ITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 ondgg} rest town! 
$ is “Ena e sour eg Minutes Thur mont rural 
2 — 2 d. NAME OF HOSPITAL (If nat in haspita!, give street address) d. STREET ADDRESS e. tS RESIDENCE 
o =e OR INSTITUTION Dr Office a FARM? 
2 =e e ves] NO (je 
5 ao 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a 
aus pectAstD. RUSSELL JACOB MATthews DEATH = Jy 19 60 
=) is 
= > e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] a, OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> ae 88 Min. 
rn male white |wooweQ Divorced | arch ll, 1887 se 
nue (3 
3 . 8 Joa. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ing mast of working life, even if retir. 
: zee Labérer on farms Md. Frederick Co UsS ole 
g 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
B Bee Jacob G. Matthews Emma Le Knott 
SED ize £ 8 2 WAS EE CEASED EVERY) U.S. ARNE call SOCIAL SECURITY NO. ens t 1 Th i; ea 
> o fas, 1. oF unknown) l ive wor or dates of service) 
oat No h I. Stul urmon' » KD 
2a Rg Yes | WHT 
3 3 £ = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] i INTERVAL BETWEEN, 
503 PART I. DEATH WAS CAUSED BY: Pa 
ig) Bo ; IMMEDIATE CAUSE (a) 
= Beie.e. , j DUE TO . 
een, ' 4 
= fa > Conditions, if ony, which his 
3s BES gove rise to immediote 
Syisie = couse (0), stoting the under- ( OVE TO 
s a5 ? lying couse last. «) 
23 5 a 1% Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SSnFo F = 
2 8 3 i t 3 yes] NO 
eae gee = [200 ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 1B.) 
Bo ees & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agegs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes &S 20c. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Bisa o 8 Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
EpE°5 = 19 lot work [7] at work { 
oa,e5 y / 
2e35- 21.1 cert altended the deceased fram, LALLA, 19222, ta 0 Ll ted -., \9le Los | lost saw the deceased 
é Be ; 
oC f ij a alive an 23: o_, and that death accurred = _M, frangAhe causes and an the date stated above, 
e ste) isa . ADDRESS (Street, city or town, stote DATE SIGNED 
ayele sen Letts, E pecertatobe A ; 
apess SIGNATURE ie ABCEP (E1 MAA] FA 
Ofara 
a igmes PHYSICIAN'S n 
z a & Mites GEO £ - MOKWLVeEssaK, 
& Z P ‘ Ro. ehoual Cieeelgne ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
~ a 2 
epege purtal™ -5-60 United Brethern Cem. | Thurmont, Md. 
2 ue \ JSP FUNERAL DIRECTO Pte ‘ADDRESS ha. REC'D BY SISTED Dab. REGISTRAR'S SIGNATERE, 4 
VS A15 (4) i ‘a 
15M 9758 ByronKc eG CU Thurmont, Md « ove _ JU 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } % 9 § 4 
waa CERTIFICATE OF DEATH POG ES pe 


2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before ‘ia 


1, PLACE OF DEATH 
7. COUNTY 


0. STATE b. COUNTY 
Cedeg Maeylawd S 

b. CITY OR TOWN [If outside corporote limits, ¢, CITYWOR TOWN (IF outside corporate limits. write RURAL ond give nearest town) 

RURAL and give nearest town) « O t 

iN G eT tk KoOdvTEe Ze 

a. NAME OF HOSPITAL {If not in hospitel, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ] ON A FARA? 

YES Oo 


3 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
a timer Kowal fae Wide Ba NU a agltl2O 
om IF UNDE 


ges 


fi 


ite be executed within 24 haurs after death. Page 4 


a 
io ° 5. SEX 6. COLOR OR RACE |7. WAR B. DAJE OF BIRT) 9. AGE (In years RT YEAR| IF UNDER 24 HRS. 
ii rome). one nat eo Masa 
a Vi ale A Fe _|wioowen ongecto ty] | 7/25 0 (25 Phy an Q 
a 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEyp OF WHAT COUNTRY? 
825 during most of war ven if retired) = jp 
Bed VL OAC Ae ' 2. ¥ 
S25 14, MOTHER'S MAIDGA’ NAME d 
585 tC) 2 mip p. : p 
8 Bez PS 0 DER (Nile, eakhaka L, Vel dlefoi0w,t 
= 3283 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addfess 
= a& (Yes, 90, oF unknown) {il yes, give wor or dates of service) 
iY 5 2 
eeee® OTHE 
Chet 18, CAUSE OF DEATH [Enter onl line for {9}, (b), ond (¢}- . INTERVAL BETWEEN 
ete Mar oom Pace ee ate t iil 
g sg: <n ie A ear 22 ELCE Che 
See ste3 fs] 4 DUE TO 
ee B om 
= Bz> Conditions, if onyf which b 
3 BES gove tise to immediate 
Sig Ses cotse (o}, stoting the under. ( OVE TO 
re € 2p lying couse lost. (6). 
ae SnaicoamaaaaEeal 
3985" ; g Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BSoeg 
roc f s yes] Not] 
Fooas = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Port IW of item 16.) 
Z§$2° & | Or CONTRIBUTING CJ CAUSE OF DEATH 
Zesgs © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & 20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Estes a Hour um. . While Not while foctory, street, office bldg., etc.) i 
zsEié g pom, Wo Bry 1 bot work [ot work EJ ; i 
easee i ard 2, tPF or ae. a 
232 s 21. | certify that | attended the deceased from, —-----2 (2.5, 1a to__/Z ., 19222.,that | last saw the deceased 
- qv . - 
B = eee alive on_______-_ Lp AS. rae. and that death occurred at._________M, from the causes and on the date stated above. 
E a O36 ‘ a * ADDRESS (Street, city or town. stote) DATE SIGNED 
"£3507 AL, é te “ 7p ZH 
epess SIGNATUR 6 OY mo. .._ LL ee eee tend. OES Lt Mae 
O2En 5 TF 7 
25 5 PHYSICIAN'S ? f Yi, 
< s NAME (Type) t foe o g WH I LXE Laney oLae EE? 
a3 S ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAPE OF CEMETERY OR CREMATORY Ge ION (City, town, or county} {(Stotey 
g a2 os . REMOVAL (Specify) re cess . y 
ofo te , Parad -26-/966 t ‘ Py 7? 
ror S|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dho REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ALS’ (4! Ly) $s p - Ty 3 
15 33" fotA AA jladatans DATE JUL 2 a a OY 


fhigges R2Teglyea ko 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8016 CERTIFICATE OF DEATH 298 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmissions 


se 
3 G 1, PLACE OF DEATH 
3 @. COUNTY ©. STATE b, COUNTY 


MARYLAND: 


= 
Pa 

: 
2 = 

5 ede Maryland Frederick 
Se pots b. CITY OR TOWN (IF outside castorate limits, write [¢. LENGTH OF STAY IN Ib || \c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

g 4 2 RURAL ond give nearest town) .¥) 
eee 2 oS Middletown Fe) » any 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¥ d. STREET ADDRESS e. IS RESIDENCE 
Sh geet OR INSTITUTION j ‘ON A FARM? 
ea Yes (] Ne 
so 4 O Ne 
2 5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 

x : ; 4 - 
© £33 AUvgateryerist Irene E. Minnick aw ve 20 ___19 60. 
£ =és 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [1] |8. DATE OF BIRTH 9 AGE (in year Tae wey Tae a 
z = 3S = nts ys jours, 
3 224 female | white |woowom  oworeg | 9/23/1897 ye 

* 4 a Pd 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired) 

3 Rss housewife own home Maryland U. S. 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Soe 

See a7, unknown 4 Baker 
© Fe. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

4 a c fas, no, oF unknown! {HF yes, give war ar doles of service) 2 

b ett( ¥ | none Charles S. Minnick, Middletown, Md. 
ey 3S 

@ ESF — 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (e)-] e INTERVAL BETWEEN 
ae as PART |. DEATH WAS CAUSED 8Y: 4 Oink paiesr. 
ae eS a IMMEDIATE CAUSE (0) 2 

5 2e6& LeAnn } DUE TO 

ee GU off 

ae Conditions, if ony, which (eh 

eo £5 gove rise to immediote 
3 686 couse (0), stoting the under: ( DUE TO He 

Pape 5 lying couse lost. @_TIff 

52 3 b: a Panr I OTHER SIGNIFICANT CONDITIONS EGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
=—s ce) - 
2eges & yes] No 
eons = [ 200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Port 1l of item 1B.) 
iS eec er o & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeeis G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 3. 4 on & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
>52%gh B Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z5E°2 = pom. 19 [ot work [J ot work J H 
ee,es 7 : ; f bizel 
Zee08 21. | certify that (I) (this haspijal) attended the deceased fram._ Cif tao, 1962 to. Yet 22 1962, that (I) (we) last 
ocd 2 
Zeg ge saw the deceased alive an___. By 9. (ae and that degth accurred al ZF ,, tram "the causes and an the date stated abave. 
e =6 38 720. SIGNATURE 2b. DATE 
be Shyite/ ATTENDING MED. STAFF SIGNED 
xouse M.D. | PHYS, [a_Dikector O_PHYs. 
O25 2 Re. si $ 22d. ADDRESS 
= pe, 
. : 
> van mer Harn Middle 7 
= 2 
4oz2" 2 Bo. BURIAL, Das 5 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY , town, oF county) (Stote) 
g >> 2% REMOVAL (Specify) 
ofFo c= \, DU - ; 960 RefoermedCemete : A nes - be 
- - (PD ]24. FUNERAL DIRECTOR'S SIGNATURE’ ‘ADDRESS 2) REC'D BY STRAR'S SIGNAT! 
VR AIS (4 Mi M , on Fores 

RaIs(a) (OY Gladhill Company, Middletown, Md. lome jy 26°60 Citar ff 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oi 


with 


y the funeral directar, 


2 shauld 


hd 


n, ar remaval, and in any event, within 72 haurs after death. 


Page: 


\ 


igned by the attending physician and campletely fi 
Then please remave carban papers. 


ian. 


After this certificate h: 


Id be detached far use as the b: 


the State Board af Health prior ta burial, crem 


ined by the hospital ar attending physic! 


DIRECTOR: 


‘e 
rou 


page 3. 


MARYLAND STATE DEPARTMENT OF HEALTH  ~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7987 CERTIFICATE OF DEATH 07983 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before admission) 
. COUNTY p 0. STATE 


i b. COUNTY 
= Nyt MARYLAND 
Rede Rick |“ MARy Aa! FREDERICK 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Ne’ CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give neores! town) + Aru NS ahha, 


ER 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 
during most of working life, even if retired) D 
ACH 7 5,% 1, KPii-Ro 


Mm p Ina fly LA wD Users 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MOLER Laura 


d. NAME OF HOSPITAL {If not in hospitol, give street 1.3 d. STREET AOR e. IS RESIDENCE 
OR INSTITUTION % | ON A FARM? 
kK MEpmo Rit {40sPirALl | doi- qu AVENUE ves [] No] 
3. NAME OF First C. pain 4. DATE Month Day Year 
DECEASED 
(Type or print) E DEATH 19 Gt 6 
S. SEX 6. COLOR ER RACE |7. MARRIED fl ~<a MARRIED [J |8: Sagan OF BIRTH 9. AGE (In yeors {i UNDER 1 YEAR) IFAUNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours| Min. 
4 7 E wipoweD [} pivorcep [) 1g qq yrs. 
AN BIRTHPLACE (Stote or foreign 1g 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ea Meters pei pen od ser crm Seach 
No | 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢ 


PART |. DEATH WAS CAUSED BY = ie SA wy, oy Ly: a LALA. Ul, 
hie “© Wicsire % Staulling yihok z 79st 


gove rise to immediote 
couse (0), stoting the under (PVE TO 
lying couse lost. ey 


INTERVAL BETWEEN 
“Viaacodh AND DEATH 


ra Parr ll. OTHER SIGNIFICANT RONEN SONTRIBUTING TO DEATH BUT NGI RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART Ifo 19. WAS AUTOPSY 
= R @ ns ate. PERFORMED? 
x yey Ao an + OU Lest YO he LESE ves] NO 
% | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture A injury in Port | or Por! Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20¢. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., oH 
= p.m. 19 ot work [] of work 
a 
21. | certify that (I) (this haspital) attended the deceased fram VAM) woes toduAy 14 19.4.6 that (1) (we) last 
sow the deceased alive of tutu 19 194.0 , and that death eeaited a! ugh fram the causes and on the date stated abave. 
72a) SIGNATURE, I. ii 7 DATE 
Vita Ow Y ATTENDING 3/ MED. fIGNED 
~ Vs o™ M0. | PHYS. iA F af 
2. say SCL $ ay y ‘ADDRESS 
ce yg") ff wy) 
Les /7.\ ONCEV, sI7 Be 
‘23a. BURIAL, CREMATION, 3 ow exe Wc. NAME OF CEMETERY OR CREMATORY {Stote) 
eee meg (¢] 
Buria 
24, FUDERAL DIRECTOR'S ADDRESS 250. REC'D BY REGISTRAR 


4 7, Brunswick, Maryland oategUL 25 '60 


MARY! m ND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 70% 
te CERTIFICATE OF DEATH 2954 


Reg. Dist. No. 


oi 


. If institution: Residence before admission) 


PLACE OF DEATH 
OUNTY b. COUNTY oF} Yy - 
—LA.. 2. 


ae f 
7 b. CITY OR TOWN {If putside corporote limits, ¢, LENGTH OF STAY IN Ib Py | OR Tow Tf Uy sia limits, a5 RURAL ond give neores! Town] 
,  RBRA pre sive nore Sa DB, 
t <k¢/(Wa 
da. ig Boe ia) (If not a pitas, give street oddress) d. STBSET ADDRESS: e. pert 
a : 
Veni erpe. i; Pd se. hae yes] No) 
Firs Middle 4. oe ray, Yeor 


3.NAMEQF ss ‘ 
(Type or pring) , Sha A Kee An Ap} DEATH KY Who 


y the funeral director, 


2 should be.filed with 
— 


6 
9: 
a 
alk 
3 


o f 

é 5. SEX 3 6. COLOR,OR R Fe 7. MARRIED [7] NEVER MARRIED CR DATE oF BiRTy 9. AGE nn a UNDER 24 HS, 
4 lon ev 

é A) HLé Yih? \woown Q — oworceo | +7/~) £2) Es HE. 

& . USUAL OCCUPATION {Gi ‘ind of work done 10b. KIND OF BUSINESS OR INDUST! 1, BIRTHPLACE (Stote or foreign country) | CITIZEN OF WHAT COUNTRY? 

z during most of working life, evep if safired) —$<—— a a 4, Ea 4 

¢ LLVELES (ABY se 

8 13. FATHER'S NAME 14. MOTHERS MAIDEN Ee J, 

3 

a a a) s Z 5 

eee LOK PDOk i pI 2. DZD bf 4. Ch. 

g a Was Le ae ce U. S. ARMED FORCES? |16, SOCIAL SECURITY AO, | 17. INFORMANT 5) Address_.° 

E I ) ‘et, D0, OF unknown) yes, give wor or dates of service) cA, 5 > 

ee \ None 'D I 7E &. DAVE 

Se. 18. CAUSE OF DEATH [Enter only one couse ppztine for (0), (b). ond (c).] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ‘i pe eect 

§ IMMEDIATE CAUSE (o) 

‘J 


Wo obueTo 


to immediote 
cotte (0), stoting the ynder- 


The tow requires that the deoth certificote be executed within 24 hours after death. Fage 4 


lying couse lost. fe) 

a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfo)| 19. WAS AUTOPSY 
ff 6 PERFORMED? 

= 
S yes] no—Q 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Howe factory, street, office bidg., et ¥ 
2 


After this certificote has been signed by the attending physician and completely fi 
|. crematian, or removol, ond in ony event within 72 hours ofter deoth. 


be detached far use as the buriol-transit permit. 


moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 21.1 er thot t attended the deceased from.______. [2 92q. tonne Saree LES, 19.Qatthat 1 last sow the deceased 
z 3 alive on... . wea, and that death occurred oth WEL athe, om tHe causes and on the date stated above. 
6 = ae. (Street, city of.town, 34) Aye SiGNE} 
4 3 f SGwATURI CEAAa befi- Ie O-Z-14_ (9 MD. Be Tee EL A2K Lf 
7 3 
@ eed ames 4 Kosy 
Lp Tio. SURIAL CHEWA TION. | 22. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
. i = 
zee | Burval’ 7/25/60 Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY are 2ab. REGISTRAR'S SIGNATURE 
ately M.ReEtchison & Son; Frederick, Maryland bare Sole 


a 


(im aS eae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (17955 


2, USUAL RESIDENCE (Where deceored lived. If institution: Residence belore odmission) 


1, PLACE OF DEATH 
0. € 


Hige Frederick marnano || ° AT Maryland » CONT Prederick 

fa & 2 b. Ear - + oar A outside corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 

58 3% Thurmon IO years Thurmont : 

ge $8 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS, a 1S RESIDENCE 
os ; 

2oze Own Home [130 West Main Street [ves [No fd 

3 6 3. NAME OF Fira Middle low «DATE Month Doy Yeor 

oe ; : 

2 (ype or print) George Franklin  Moringstar | -™™ July SI 19 66_ 

5 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeow  [IFUNDER 1YEAR] IF UNDER 24 HRS. 

= e ag Menths| Doys | Hours | Min. 

winowenf] —_oworceo J | April 18,1912 48 yn. 


2. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


“ USUAL oe ce Bind een done) 
ivring spost of working life, even if retire 
faborer 


10b. KIND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 
Construction Coq Frederick County 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George J. Moringstar Jennie EH. Starnor 
Nab SS Boal U. S. ARMED sey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Rete pee Aes 

ves” army Sheth W.W, 218-10-7404 amy Moringstar, Thurmont Md. 

18. CAUSE O OF D DEATH we ‘only one couse per line for {0}, (b}, ond (c). ] INTERVAL BeTwetnd 
PANT L DEATH Noite cause fo) _COYronary Thrombosis ‘Shr. 


LH} aOm r) DUE TO 


Conditions, if any. a oL_ 


gove Frise to immediote couse >. < 
{0), stoting the underlying( OVE TO 
couse lot. ©. 


8 PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS S AUTORSY 
PERFORMED? 
3 yest no 
= & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Poxt | or Port Il of item 18, 7 “2 
& | PRIMARY C) or CONTRIBUTING C1 : Se ee ec 
§ | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Store) 
6 Hour 9, m. While Not while hectory jstnwel. SMRcalbiig eis.a4 
= p.m. 19 ot work [] ot work] 


21. certify that 1 took chorge of the remoins described obave, held on Autopsy [X], Inspection LA Inquiry and in my 
pinion deoth resulted from: Notural causes [9t Accident (_], Suicide [], Homicide [[], Undetermined manner | 


‘“ DATE SIGNED 
JEL ep cp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
La B.O.Thomas, M.D. DEPUTY MEDICAL EXAMINER Aust L,1960 


Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county) (Stote) 


ACTUAL 
SIGNATURE_ 


forwarded to the Chief Medical Examiner's Office alang with farm PM3. Poge 5 moy be 


DIRECTOR: Poge 3 shoutd be used as o buriol-tronsit permit, File pages 1 ond 2 with the 


ignoted agent. prior to buriol, cremation, ar removal, ond in any event within 72 hours after death. 


executs 7he certificate, writing the word ‘‘pending™ in pencil in ttem 18. Give Pages 1, 2, ond 3 to the 


2: 
or its desig 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ag 720. magge | Zab. DATE THEREOF — 
ci pREMQUAL dpe ity ms : ae Tapa 
+o Burial 8-3-60 United Brethern Cem. | Thurmont, Maryla 
at sae ADDRESS Pt é fa REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
15ME 
ees c Ree ae ’ iS SUG 3 '60 Ontton §& Paw 


MARYLAND STATE DEPARTMENT OF HEALTH 


iI STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( BY 
FS CERTIFICATE OF DEATH 07986 


1 


4 
ry CP OUE TO . 

Gotttilicns Mey: wine cs , Z (iam 

gave rise ta immediate — 

couse (a), stating the under: ( OVE TO 


lying cause last, 


(c} 


oS 
3 = He PLACE OF Wee 2: USUAL L RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& a b. COUNTY 
ed Frederick Oak el) ||| Maryland Frederick 
2) ie b. CITY OR TOWN [If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b jc. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
55 RURAL and give nearest tawn) J 
ez lifetime |// Frederick 
22 at d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Laie } OR INSTITUTION f ON A FARM? 
& 
z ay Home for The Aged Record Street. ves Noy 
6 3. Luge First Middle Lost 4. Uta Manth Doy Year 
fr (ype or print) Maude Sophia Eokstein Railing oeatk = July 23, 1960 19 
> gs 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
i 6 6 Pde Manths| Days | Haurs| Min. 
Bad Female White wivoweo (fj vivorceo} | Octbe 6, 187 
& 8 Pa 10a. badd psi ta (Give kind os Brea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 luring mast af warking life, even if retire 
ae None None Frederick, Maryland U.S.A. 
: a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ate 
ges 
of Christian Henry Eckstein Mary Katherin Hopkins 
é 2 . WAS Be gD EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ies aieerctocoince’ g(r egies date ce 
£$ hor” [eee ene one Home Records Home for the Aged Frederick, Md. 
¢ 
2 = 18. CAUSE OF DEATH [Enter anly ane cause INTERVAL BETWEEN. 
5 he fe) AND D§ATH 
c vi 1, DEATH WAS CAUSED BY: 
& = , IMMEDIATE CAUSE (a) 
= 2 
Fo 
2 
5 
— 
‘a 
3 
€ 
2 
5 
— 
5 
by 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
= 

3 yes [[] NO ng 
= ]200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Haw a. m. While Net adie factary, street, affice bldg., etc.) | 

= p.m. 19 lat wark [[] ot work i 


21. | certify that (I) (this nop attended the deceased oniiied iol ’ to Ass My 1957, that (i) (we) last 


AD and that dé4th accurred oV2Z3M, fram the €Guses and an the date stated abave. 


saw the deceased alive ans 


ed by the hospital or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physi 


Id be detached for use as the burial-tronsit permit. 


the State Board of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


\GMMATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
- M.0. | PHYS. O__birector PHYS. C) 
22. PHYSICINNT ea 22d. ADDRESS 
" ype) 
a Dr. Charles H. Conley, Jr. M.D. 228 Ne Market Street Frederick, Mi. 
sg 7 4 23a. aoa hoon 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , tawn, at county} (State) 
>S OVAL (Specify 
Foe Burial 251960 Mt. Olivet Cemetery Frederick, Maryland 
i 24. FU! L_ DIRECTOR'S SIG} ADDRESS 25a. Sy ju BY REGIST 25b. REGISTRAR'S Sit |ATI 
ite, Coa g frederick, Maryland "jy S6"6b | “CMa Pw 
15M 9/59 : 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7990 CERTIFICATE OF DEATH nes. vs MIST 


= ce 
s 3F 1. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceased lived, If institution: Resigenge before 
g £3 /\ 0. COUNTY oo) yp seven ©. STATE Wed b. COUNTY 
££ Be ! B. CITY OR TOWN (If ouhide corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY, DROWN (IF oytside corporate lingfts, write RURAL ond give nearest town) 
Go 5 RURAL ond give necres town) S 7 ; 
7 2 PAL ASL EL LTDLK 4 
q ee ; d. Gh iseTHUTOd ee (If nat in hospital, give street oddress) d. STBEET ADDRESS, " e PK 
5 - 3 al ~ A 
< lone é i CL: AVES) Lets ves) 
2 3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
DECEASED ‘ OF 
A teen ChaRees  Fdwaud ead DEATH Te 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED: B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
« last birthdoy) Dope ttre Min. 
wivowep [] pivorceD [] { ] 6 ys. ka 38 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St&te or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of. working j}fe, even if retired) 
7 


Z wad q 

Ran} Ma 4 a HS. 
7 V 14. MOTHER'S MAIDEN NAME Ls, 

(Yachs Zale) Mwah Vrcrnic A 

Raa £7/ 7, (2 Le) 4 Sf, U2 Herc ia fy LD am OS 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SEQURITY NO. VT. Address 

(Yes, no, oF unknown) Of yes, give wor or dates of vecvice) = YO KR : ¢ ,) 

tS a 


1B. CAUSE OF DEATH [Enter only ane couse per line for (), (b). and (c)-] 


in 72 haurs after d, 


INTERVAL BETWEEN 
sa. sPART 1. DEATH WAS CAUSED BY: fobs pL 
5s, IMMEDIATE CAUSE (9) 


* , DUE To 


Then please remave carbon papers. 


Conditions, if Ony, which i. 
Gove rise to immediote 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Fa 
i 
2 
Ee 
ae 
Eo 
; gS cette (0, soting the ynder. ( CUETO 
cs ying couse lost. fe) 
Ce 2 
wesc ¢ é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g825 ( g PERFORMED? 
£233 < vis) nox 
£538 3 34 
ates & ]200. ACCIDENT WAS UNDERLYING C)_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B.) 
gee & | OR CONTRIBUTING Cf CAUSE OF DEATH 
eges © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 & & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 
55385 ray Hour ¢. m, While Not while foctory, street, office bidg., etc.) | 
qa aby = Pom. 19 fot work [) at work] H 
PS aan 
Box = 21. | certify thot | attended the deceosed from_/_ JK _, 19.GQ, ta__.--_----_-- . 192.____,that | last saw the deceosed 
, 35 : 
= $3 alive an__/_ Jot ze and that death accurred at_J6 AL_M, from the causes ond on the dote stoted above. 
= aS ADDRESS (Street, city or fawn, stote) DATE SIGNED 
32 
s . ACTUAL 
yess SIGNATU M.D. A Se 
fara ry 
Ss riracians Mee £ Fnectevckk Me 
: = ype 
ed EE St a a ee Sane ree ee a td 
3 2g s Ro. ee ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, af county) (State) 
>Do- Mt 2 " 
pegs Barvat July 3,60 Fairview Frederick, ud 
- Fr 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was \ C.E. Hicks 101 24 West All Saints St DAT 60 e 
y \ ht hg 


ae Bs. JF Jae ® 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge CERTIFICATE OF DEATH 02988 


Reg. Dist. No. 


al 


1, brates DEATH 2 bag Bera (Where deceased lived. If institution: Residence befare admission) 
°. b.co 
= MARYLAND 
KEDER A “MARYLALN PEAFE PF. 
“RU! 


y the funeral director, 


a b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b y & CITY OR TOWN (If outside corporate limits, weite RURAL and give nearest town) 
al RURA{ ond give neorest ' 
3 WEES | EN be EN TOWN 
2 EOF cage {if not in (LC a eae wa. treet ADDRESS 1S RESIDENCE 
* f\ { 2 oR INSTITUTION f ‘ON A FARM? 
2n ¥ / ves [} NO 
é 0 NAME OF First Middle lost 4. Dare i Doy Year 
. {Type or print) 7 Ge RENAE Siar ul Z 960 
ne 5. SEX M1. foLOR OR RACE i. MARRIED [BJ NEVER MARRIED [] 5 nae OF irae 9. AGE (In yood [IF UNDER | YEAR] IF UNDER 24 HRS. 
ri los van Manths| Days | Hours | Min. 
Sy wipoweo [J pivorceo [) Ju / Ib /PI@ me 
me 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Sibte ar ‘ora country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most of working Whe. even if ad 
Esty fa A LOL fe Lk cA DUA 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 
80 4 —_ 2 
Sor A % A f= = OF LE 
Bo 3 1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT 
2 
age (Yes, no, or {Ut yes, give: or dotes of rarvice) A 
2,8 A a ALCAN INOKN (Fv Y¥ZTAlWA Lp 
3 5E 18. CAUSE OF DEATH [enter oni finesfontols d INTERVAL BETWEEN 
28 [Enter only one couse per line for (0), b), and (€}] os 
fort PART I. DEATH WAS CAUSED BY: 
Sg IMMEDIATE CAUSE (a 
ee el 6 CS a 
ss wf . { . 
cal Conditians, if any, which © 
es gave rise ta immediate 
2 


co#se (0), stating the under. ( DVETO 


. lying couse lost. ‘ 
Pant Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) }19. wea 
ee ves No By 


200. ACCIDENT WAS INDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part Hl of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Foren, 1204. (City ar tome) {County} {(Stote) 
Hour a. m. While = _ Nat while factory, street, office bldg., etc.) | 
pm, 19 lat work [Jj ot work [J 


i 
\ attended the deceased from. Setant-3_...., 1960., to. iaker PF _, 198G.thot | lost saw the deceased 


ree 240 . and that death occurred at Zl A om, from the causes ond on the date stated abave. 
DORESS (Street, city ar tawn, state) 9 DATE SIGNED 


MO. ie A tAkeh S at anes ThA O.. 
Ere yl Mee LAL arse ara 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been 
uld be detached for use os the burial-tronsit permit. 


prior ta burial, cremotian, ar remaval, and in any event wi 


PHYSICIAN'S. 


|_ [Name (type) _Z7 2 be f he ase 


¥ 


moy be retained by the hospital or attending physiciar 


ee ‘2Ac_NAME OF CEMETERY OR CREMATO, 22g. LOCATION (City, town, or county) (Stote) 
2a 
et te A/Ryv ke OWA b 
. \ ‘2b. REGISTRAR'S SIGNATURE 
AIS {4 nas 

Subse) A onig yA B f LOU LZ, {1 0a! 12'60 Cnttun £, Fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 Qo CERTIFICATE OF DEATH neg pwn? 909 


ol 


st 
2 3 1, PLACE OF DEATH a —, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ta . COUNTY ‘ a 0, STATE b. COUNTY 
3, Frederick petdeats Maryland Frederick 
. b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
32 RURAL ond give neorest town), , 
32 Frederick Years i } Frederick 
pele. d. NAME OF HOSPITAL {If not in hospitol, give street address) REET ADDRESS «Is RESIDENCE 
ad oe .* OR INSTITUTIC ON A FARM? 
aS Frederick Memorial Hospital 25 Sherman Avenue ves No 
€ 3. NAME OF First Middle lost 4. Date eae Doy Year 
= (ype or print) STANLEY REESE SMITH Datu 1, 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ey sy <4 UNDER 1 YEAR) IF UNDER 24 HRS. 
nringay| Months[ Day Hi 
Male White wwinowen] _—ooworceo] |Nevember 21, 1907 vac A a aa 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a ‘of foreign 15 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Salesman Appliance Center Flokida USA 


13. FATHER'S NAME 


Uritttitwwn Stephen Gregory Smith 


As. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"yes |W" """"""" b63-03-9113 | Mrs. 0. Christianna Smith- Same as Item #2 


Yes 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c). ] pr~ NTERY 
PART |. DEATH WAS CAUSED By: Vn “ZB z. Td Z . Z a renee aes 
a 7 


14. MOTHER'S MAIDEN NAME 


Urikiohh Emma Estelle Brokins 


17. INFORMANT Address 


JMMEDIATE CAUSE {0}. 


Then please remove carbon papers. Page: 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


€ 
= 
3 
Rg 
© 
£ 
¥ 
= 
: a DUE TO 
ae Conditions, if ony. which to 
Eo gove rise to immediote 
gsc coute (a), stoting the under. (| OUETO 
e%s z . lying couse lost. te. 
2 De 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
so 
536 3 noo 
Ere E [ 200. ACCIDENT WAS UNDERLYING | 202» DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Par or Por IT of iter 16.) 
= & | on CONTRIBUTING (CAUSE OF DEA 
eels & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
o5 85 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
5.2983 6 Hour om. rs While Not while factory, street, office bldg., etc.) H 
3 < § = p.m. lot work [] at work (7) 
e525 2 
a 2s 21. | certify that I attended the deceased fram.___¢/~ Jef. » WE, to_ 2a on 2 , 19-G.4.,that | last saw the deceased 
3) é 
re $e alive an_____. ay VP VUES) 2, and that death occurred ot 0: BB Ay, fram the causes and on the date stated abave. 
a Bo ADDRESS (Street, city or town, stole) DATE SIGNED 
5 fe CTUAL 
yes 2 ihe OR pete Ve o Nest Third Spreet 7 [5/60 a. 
252 
y ew PHYSICIAN'S 
ef we ttyes)_Thomas E. Stone, M.D. Frederick, Marylang 
os a 


oe No. ny Cigpeclnn ‘7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City. town, of county) {Stote) 
BY MOVAL (Specify) 
gz July 5,1960 |Mt. Hope Cemete: Woodsbore Jaryland 


=z a 
es 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eS M. R. Etchison & Son, Frederick, Maryland DATE gi 6 ‘0 Ottun £, Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7993 CERTIFICATE OF DEATH O27 954 


ea 


a CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c)-] 


PART t. DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le Reg. Dist. No. 
3 3 1. PLACE OF poe 2, USUAL RESIDENCE (Where doccosed lived. If institution, Residence before admision) J 
iM 8. en Zo D) b. COUNTY-® 
5 = EDEL CIC MARYLAND Dak Ky /PH VI de 
3. Jie} > cy or “TOWN {If eutiide seiporote Timi site, Te. LENGTH OF STAYIN TB €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
5X C RURAL and give nearest awh ; W wae) Lj en >) 4 
é2 FIL KA It fh 
4 22 £ » d. NAME OF HOSPITAL (If not in reife, give street address) d. eS ADDRESS y 2 e. 19 RESIDENCE 
on or OR I TON #3 22 ON A FARM? 
Hs j Pe DERICK fPeme (4 inl ie 1) = MH — Al vs nO 
3. NAME OF First Middl aor 4. DATE h Y 
DECEASED * ay is Be 2 OF Me os (cor 
23 (Type or print) qq q [YRo SWEUCE DEATH a, 1 
ics y 
5. SEX 6. COLOR OR RACE | 7. ; 9. AGE (I IFJUNDER 1 YEAR] IF UNDER 24 HRS. 

ze ae el or betbaey). Re 
ae IN) b re é 
Eg: 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stat ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 28 during most of working We, ‘even if retired) i 3 6, 5 Yb ea 
e 50 je= ae . i Z 
525 13. FATHER'S NAME is 14. MOTHER'S MAIDEN NAME 
85 TAcK peyiceR fea g 
gee ie a Al 
B33 SE DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Adaren( 7 
aes Fs. no. or ener Dara s-~ 0 5 

fa f 
Bef A taps. 2 oO 

Bs 

8 

a 

¢ 

& 

2 

(3 


> 
f/L Ve QUE TO 
Canditions, if any, which w 
gove rite ta immediate 
cose (0), stoting the under. ( OVE TO 
lying cause lost. «© 
Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. wae 


ves NOR 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ref Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Store} 
Hour 9, m, While Not site foctary, street, affice bldg., etc. 
p.m, Jat work [7] ot work 


21. | certify ne attended the de a fA fh ORY, IKBEE, to LZ a ae , 19G2Z._,that | lost saw the deceased 
uoeee S, tf)... and thot deatlf occurred at_ 30Pm, ram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


alive an_______ 


Id be detached for use os the burial-transit permit. 
fot prior to burial, cremation, or remaval, and in ony event wi 


DIRECTOR: After this certificote has been signed by the attendi 


may be retained by the hospital ar attending physicion. 


ADDRESS (Street, city or jown, stot DATE SIGNED 
se BW 
SIGNATUI be ee ae a ae ee A a a ats cn hn me a 

L a 

PHYSICIAN'S 

s meas A bo “BSI oe TIM ee et 5. 

2 20. BURIAL CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY OR CREMAIORY 21d. AOCATION {City town, oF county) (Stote) 

Zoe PNA Be | 7 279, ee | walo ie, mis by Sf, 

zee (inte a os LIVIN EY f Cbs aera % £ / He "he 

2 ¢ |. aa aa SIGNATURE 4 , ‘2a. REC'D BY =n db. REGISTRAR'S SI RE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


sae OY LS JH alte, (Matt: Ved eo ypabee: sheet = 


MARYLAND STATE DEPARTMENT OF HEALTH lie 
p=,DIVISION OF ST. —_ 1, MARYLAND ] i 
8 () 17 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, M 0 29 9 r 


CERTIFICATE OF DEATH 


ond 


gz 

33 1, PLACE OF DE F 2, USUAL RESIDENCE (Where deceosed lived. If inlttion: Residence before odmision 

38 iS ved Vue K MARYLAND a ™ { anel b. COUNTY Atle any 

. ra b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN. A corporote limits, write RURAL ond gi earest town) 

5s de RAL ond give nearest town} 6 j a Ee} | : 

52 EN 4 ay Ss ilersite 

oe d. NAME OF HOSPITAL (If nat in hospital, give street addi iy is an 5 
220 p, yl Na iat (F nat in ere ‘treat adden) d. STREET ADDRESS 77 aa 15 RESID ea 
maf tye ttlen S H-o spe aL yes [] No 


id 
md 


3. we oF First Middle Lost 4. DATE > ze voor 
(Type or print) Jol Al {e Wane Sto War DEATH 19 60 
5. SEX $ COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In we IF UNDER 1 YEAR] IF UNDER 24 HRS. 
el Months! Days | Hours | Min. 


WIDOWED a pivorceo 1 i “14 _ 1$4 { 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UAL ee, (Give kind of a 10b, KIND OF BUSINESS OR INDUSTRY ” 
ing most of working |ife, even if retired} 

"8 emmnsyl Varma 4 

14. MOTHER'S MAIDEN, NAME 


Horse cst 
Viana Lewis 


13. ey Nelsen Sk Rak 
Dio -o7-WayRecerA of Victor Culley Stare Hop tal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
AND DEATH 


Pages 


(Fax, 0, oF unknown) | UF yes, give wor oF dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED te ta 


Then pleose remave carban papers. 


4  WAMEDIATE CAUSE fo) Mees Pst TWiherveulrare — O Oo. yea: 
4) oa) DUE TO 
Conditions, if ony, which rn 


couse (0), stoting the undes- ( CUETO 
tying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pine RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19,. waraeaee 
ArtReuicslerstic Reart civcase -— 42.0 EL) NOL 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gove rise to immediote | 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


After this certificate has been signed by the attending physician and completely fille| 
MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Sa [20 {City or town) (County) (State) 
tion ore eaten ae ty foctory, street, office bidg., etc.) | 
Pom. 19 _|at work [7] ot work M 

21.1 certify that (1) (this haspita]) ee the deceased fram... _//2~____ 19498 ta 7/9 - WEE that (I) (we) last 

a saw the deceased alive an. ff f°T-______ 1990 gnd that death accurred atJigM, fram the causes and an the date stated abave. 


RECTOR: 


Tq, SIGHATURE 7b.DAT] 
} hn ok A ATTENDING MED. STAFF . FIGNE 
1 (7 Mo. DIRECTOR PHYS 


oO 


ined by the hospital or attending physician. 


22c. PHYSICIAN'S B ADDRESS, 


NAME TM refecel & ZA VIS =u len 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a2 3 23a. BURIAL, PIE SAT ON: 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ip ae (City, town, or county) {Stote} 
cae Burwale” 7-18-60 West Finley Cemetery West Finley, Penna. 
° 
- 24. FUNERAL DIRECTOR'S, aN AIEEE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eae ‘Suter > Reva HAeER stony aa ch ‘it 1 8°60 pe 
15M 9/59 Pe a 4_£5 (4 Zeigler P.H, 104 SE We Ge 


La ~ Wyniman, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
{ 
S004 CERTIFICATE OF DEATH 02992 


Reg. Dist. No. 


—_i 


ae 
8 = 1 ee ete 2 ba ie cade (Where deceosed lived. If institution: Residence before admission) 
3 a. 3 °. b. COUNTY * 
58 Frederick MARYLAND Maryland Frederick 
) 2 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) ¥ 
22 nurm on hO YRS. | Thurmont 
‘is 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
La igs OR INSTITUTION < ON A FARM? 
aS Own Home Woodside Avenue yes) NOCK 
> | 3. NAME OF First Middle lost 4. DATE Month Day Year 
Hi Tigao octal Laura Graham Sylvester beard §=July 19 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED  ]® DATE OF ierH 9. ASE (in rears iF UNDER 1 YEAR] IF UNDER 24 HRS. 
AO} irihday) Month: Da; Hi Min. 
é Female White |wooweQ owvorceo L] | 3-20-1872 & bua eet | Oey | eur in 
ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g $ during most of ire life, even if retired) 
5 ousekeepin Own Home Mer ylmd U.S.A. 
a) ne 
3 ‘S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME H ie iC ooper 
3 
i William G. Sylvester Janet ( s>eetocrmamexzmmironrnc ) 
y 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wes, 90) oF unknown) | UF yes, give wor or dates of service) 


No None 
18. CAUSE OF DEATH [Enter only one couse (xe for (0), (b). 


PART |. DEATH WAS CAUSED BY. Cutt: 
2 L cal , 
DUE TO 


—_ IMMEDIATE CAUSE ‘eo 
an i 
Conditions, if any, which (b). 


gove rise to immediote 


couse (a), stating the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING T@JDEATH BUT 


Mrs, Laura Sadler 4) Upland Rd. Baltimore 


Then please rem: 


T RELATEO TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


yes] No 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 


S 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


oy , vG0, ta. 2, 1 that | last saw the deceased 
that death accurred at. fAY«M, {dm the causes and an the date stated above. 


Pay DATE SIGNED 
Sonar ene rag 
SIGNATURE, AD. ek SEA 8 ee cence nc cnn ceaos 
noe es James Ke Gra Thurmont, Maryland 
Ri ’ J 


NAME (Type) 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 


id be detached far use as the buri 
rar priar ta burial, cremation, ar remaval, and in ony event within 72 


ba 


bepy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


Zo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 
B28 iat li G i 
eo 8 p_B , Greenmount Cemetery Baltimore, Maryland 
2 SPNERAL DIRECTOR SIG ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare JUL 2 2 60 Cdban &, Pasa 


Regmond Et 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1994 CERTIFICATE OF DEATH 


=—l 


07993 


Reg. Dist. No. 


cf ps 

3 oe We dpe RESIDENCE {Where deceased lived. If institution: Residence before odmission) - 

£3 3 b. COUNTY q 

32 “my Montgomery 

Be bi CITY OR TK TOWN {if outside corporate limits, write [e, ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

6a RURAL ond give nearest! town) 2 ’ . 

52 ERCON =o 

-— > A) . 

eee i J]. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. |S RESIDENCE 

==”) & OR INSTITUTION L ON A FARM? 
« co 

ry FREDER MeEmcRi BL HOSATA ves] noo) 


eo 


3. NAME OF First idl 4. DATE 
DECEASED Bye ts ecades ton ee re Year 
tre orein __ KATIVER INE ALEC Tham be uta) (3 __1960 
5. SEX 6. COLOR OR RACE 7. MARRIED [KJ NEVER MARRIED [] | 8. OATE OF BIRTH 9 KOE {In yaks IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthdoy 
TE MALE 1 wiooweo (] ovorceo[] | // 9% h Ts hom. 


10a, USUAL OCCUPATION (Give kind of work done} 


12, CITIZEN OF WHAT COUNTRY? 


= 
- 2 
ze 
s; 
Os 
ea. 10b. KIND OF BUSINESS OR INDUSTRY] 17: BIRTHPLACE (Stole or foreign country) 
se during, most of working life, even if retired) 
Bsy ~ {TOCA ies C1071 fey EF MARY LAL U.S.A. 
ba) y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 f 
Ze handes104 4 plc bhe Vi AA. F4: 
Bes 13, WAS DECEASEOEVER IN U. 5. "ARMED FORCES? ]I6, SOCIAL SECURITY NO. ]17. (INFORMANT ‘Address 
age Fin ns acces Lt gs ot dt over 4 
Bar ee a a Vit A) — Ki [fa apn F7Z. 
SAS te = 
BBE 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c}-] INTERVAL BETWEEN. 
205 PART |. DEATH WAS CAUSED BY: p 2 < haan 
ig (MMEDIATE CAUSE (o1_ AAT (010 SC.LEQD HEART Dis EASE ie 
£6 ) DUE TO 
Ba: > Wr idk q 4 by 2 
Bs» ns, if any, which o ESTIVE [- RE ee Le 15:5 
BE gove rise lo immediote 
Sac cote (0), stoling the ynder- (CUETO 
ese tying cause lost. to 
2ee 
Sg5° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
L525 Q (01/19. SEREORMED? 
~ ~ 4 - 
as56 S ves) nol] 
Peas = | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
te & ] OR CONTRIBUTING Lj CAUSE OF DEATH 
eees G | (UF ENHER, NOTIFY MEDICAL EXAMINER) 
stss & [206 TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
323s ra Hour o. m. While Not while foctory, street, office bldg., etc.) 
sirsk g p.m. 19 fot work [1] at work [7] i 
S385 
5 fae 21. | certify that | attended the deceased from AY AS anna 190, toTtALM 19 , 19f.0.,that | last saw the deceased 
Z28 
2g 3 3 alive on Se ee, 1 ee and that death occurred atl? 4° AM, from the causes and on the date stated above. 
32 ie ———~ ADDRESS (Street, city or town! stote) DATE SIGNED 
rts ACTUAL 
peas SIGNATURI 
Ses of 
3 PHYSICIAN'S 
a: NAME (Type)__A es 
Sere 71o. BURIAL, CREMATION, | 22b. DATE THEREOF oy NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, pr county) (Stoy 
S2Pe5 MOVAL, yl Py IA 4 1 
Bp oe . Mg Sloped AC -L4, aN Af) LL an 
G : 4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


) 
SAIS (4 
Yea ys) 


1 of bsne yy 18°60 | Chattan Lf. Thana 


ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07994 
7995 CERTIFICATE OF DEATH Mees ai 


38 
3 : 1. PLACE OF DEATH a oa ee (Where deceased lived. If institution: Residence before admission) 
52 rederick manyiano |} °514 oy] aa » cour ederick 
a) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
oS Peden jiye nearest town) A tal 
5k Frederick Life U Frederick 
eg d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
25 OR INSTITUTION I 155 All Saints St ON A FARM? 
- : . We aints ves []_ No By 
9 ial 
@ NAME OF First Middle lost 4. DATE Month Day Year 
2; (iypecortpriat Bertha EKLizabeth Larkins Timpson Pens Ra ; 16 
ae 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 
x ae *. fe ¥ . 4 lost birthday) ‘Months 
g6 . Negro wiooweo [] ovoren(xX | Sept 16, 1916 45 ym. 
4 Be 100, USUAL OCCUPATION (Give kind of work doni YY | 11. BIRTHPLACE (State or foreign country) |12. CITIZEN OF WHAT COUNTRY? 
g a3 ashing ng most of sorting life, even if retired) e c oy + ne 
zed Pmata _ Anvets Club Maryland | U.S.A 
e 2 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5s " . 
th aee wilwa113 s. Spee Dora Gatherine Wilkerson 
3 22 Rs WAS DECEASED r IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
. 70, 0F enktowe) IF pels ier or aes el vin i eee ae 
Rte = \ | NO a este '12/Z- [2-247 Dora C. Wilkerson 155 W.Al1 Saints § 
£of- | 
Zs = } 18. CAUSE OF DEATH [Enter only one cause per line Far (0), (b), ond (c)-] INTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED BY: 5 ene tec Fa; 
e § = IMMEDIATE CAUSE (0) Cow : & e 
£e£ L }. 2} DUE TO 
ay ConaiMans, irony. sgghe hate t+ GaN Sof 9 
= gave rise ta immediate 
& couse (a), stating the under. ( OVE _ 


lying couse lost. ©) 
fA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. argent 
= _—— - vat 3a Sa PEI 
= 
- — es 
é 3S YES Not] 
“\ . | E [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
& [20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F (City oF town) (County) (Stote) 
ES ova oom, f foctary, street, affice bldg., etc.) | 
$ oo, H ——_ 
= 


<a ., 160 that 1 last saw the deceased 


mS Rha 2, » GS tte Po, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Re SS AS Ske Caster 7/8/6a- 
Bot. L. Michels 


be detached far use as the burial-transit permit. 


RECTOR: After this certificate has been 


ACTUAL 
SIGNATURE_ 


ned by the haspitol ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


PHYSICIAN'S 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


i: 
rt S NAME (Type) 
& 2 “4 Zo. Rano 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, tawn, ar county) (State) 
FP? Ai ipecity) . “i : 
ag g Bulheet 7-9%50 Maryland 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D 8Y REGISTRAR . REGISTRAR'S SIGNATURE 
Als (4) C.E.Hicks,ll1 24 West All Saints st lone guL12'60 Cited £ Kimind 


Z 
= 
2 
&. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ae 
S018. * — CERTIFICATE OF DEATH 1995 


Reg. Dist, No. 


mh 
ae 


sé 
2 - Ns, oY c. a; hig aah {Where deceased lived. If institution: Residence befare admission) 
a i o. b. COUNTY 
Frederick bees Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town) 
SS Frederick-Rural-R.D.#5 | Months / j Frederick 
of /)} i f d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS 'o. tS RESIDENCE 
EORs 4 } OR INSTITUTION i ON A FARM? 
35 indabona Convalescent _and “est Home 303 Magnolia Avenue ves] NOK] 
3 
~ > 3. NAME OF First Middle low 4. DATE Manth Doy Year 
DECEASED OF a 
L, (Type oF print) MARK TOWNSEND DEATH July 25, 1960 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [[] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ger) Months] Days | Hours | Min. 
yes. 


Male White wibowi[] _ovorceo(M | April 5, 188) 
100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life. even if retired) 
Trail Lawyer Law Firm New Jersey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mark Townsend Jenny Somers 
a DECEASED EVER 1 Le. FORCES? | 16. 7, INFORMANT 
Yate areemsen i" Tithe wee binstatea'|aoe re ek nea | eccapmenee 303 Mi~fiblia Avenue, 


No 51-32-6525 |Mrs.e Natalie I. Kline, frederick, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
f — IMMEDIATE CAUSE (o] 


w DUE TO 
Cenditians, if ony, zs rs 


INTERVAL BETWEEN 
ONSET AND DEAT) 


that the death certificote be executed within 24 hours after death: Page 4 


. Then please remove carbon papers. 


the registror prior to buriol, cremotian. or removal, and in any event within 72 hours ofter death. 


ires 


DUE TO 


i 
der 


stating the uni 


n signed by the attending physician and campletely fi 


lying couse lost. (e) 


alive on_ *@M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


/26/60 


Bate i) an 19, ci and that death occurred at 1345. 


ACTUAL 
SIGNATUR! 


€ 

o 

= ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eee 
3 3 

ee 3 ves] Nox 
2 & [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

3 & | OR CONTRIBUTING (1 CAUSE OF DEATH 

5 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 

3 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF INJURY [Home, farm, | 20F. (Cily or town) (County) {State} 
5. a Hour a. m. While Not while foctary, street, affice bldg. etc.) ! 

aa = p.m. 19 lot work [J] of work [J ' 

§ 21. | certify thot | attended the deceosed from___0/2-3.__.., 19.90, to, Jf AS... 1960.,thot | last saw the deceased 
° 

£ 

5 

3 

£ 


RSENS James B. Thomas, M. De :.. 


‘Tie, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, ar county) (State) 
Burial & 27,1960 | Mount Olivet Cemete: Frederick Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


c2 2 
Eg a 
9 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Ys alsa) w | M. Re Etchison & Sen, Frederick, Maryland pare AUG 1 60 Onthun £ had 


=i 


(M 


by the funerol directar, 
2 should be filed with 


x 


he: 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
7998 CERTIFICATE OF DEATH 02998 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° COUNTY Foederick MARYLAND | o SATE Maryland b. county Frederick 
b. futacensoee alia? limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frederick Since-1918 Frederick 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
of8"aendlia Avenue j 832-A North Market Street ves C) Nowe 
3 ess First Middle lost 4 al Month Day Yeor 
(Type or print) LENA HORMAN S. TRITAPOE DEATH July 2h, 19 6 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in ors iF ure TEAR] TF UNDER 24 HRS 
Female White  |woowof) ovorceogy | 5 Feb 1877 BS [Menthe Dor [Hour | eon 
100. brmarbactpdget ell i D4 Shae 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired-Seamstress Clothing Factory {| Nr. Urbana, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME % 
William H. Horman Mary E, Haller 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(es, ho unknown) (F yes, gre wor oF dates of service) 


16. SOCIAL SECURITY NO. {17. INFORMANT Address 


219=12-0809 s. Mary Evelyn Fout (Same as item #1) 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] 
’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
SL af é : 
Conditions, if ony, which 
Qove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. {e) 
iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
5 
s No [J] 
= | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Nl of item 18.) 
S | OR CONTRIBUTING () CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, oy, Yeor [Z0d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, '0f. (City er town) (County) {Store} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
: p.m 19 Jat work [J ot work [] i 
21. | certify that | attanded the deceased from____ Aff y----, 9.8K, to Be ees, 19.44.,that | last saw the deceased 
Olive lonz-em: ee, ago, wee_, ond that death occurred scat. M, from the causes and on the date stated above. 
\ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 9 
SIGNATUR CUM safe (A AN VAL SA mo, 228 Ne Market Ste 0! 2 5 July 1960 
PHYSICIAN'S oma. 
NAME (Type: _sames B. Th Sy Me. De Frederick, Md. i ee ee ee Se PS. 
‘Wo. BURIAL, CREMATIDN, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Buy avaser) 7-27-60 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Htchison & Son, Frederick, Maryland oats 2-6 '60 J ; 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 299 as 
799'7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 


FOR STAT Reg. Dist. No. 
HEALTH DEPT. nace oF veatH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
$8.2 a COUNTY _ Prederick malin || @SISe. S8Gi, ». COUN’ Oharjeston // 
aes B. CITY OR TOWN i xine ceporate inin, mie tutat Te, LENGTH OF STAYIN'TD. ||. CITY OR TOWN (if autide corporate limits, write RURAL ond give neorest town) 
bass Prédéfiek Charlston /J¥-3 
ge aan d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street oddress) ‘4. STREET ADDRESS = e. IS RESIDENCE 
B55 4 ON A FARM? 
SB Eye 64 Frederick Memorial Hospital _ 9 Rogers Alley ix _|ves No fe 
B ¢ "OO [3 NAME OF Fine F Middle tort 4 DATE Month — ~ Dey Yeor 
3 ca (Type or print) Josephine Vidala ceatH JULY I6_ 19 60 | 
Ses 5. SEX 6. COLOR OR RACE |7. MARRIED [JXNEVER MARRIED (]| @. DATE OF BIRTH 9 AGE te ron [IFUNDER so | | 24 HES. 
= 95 Female Cc Jul 10,1920 "4 % Months | Doys | Hours | Min. 
Ee wiboweD [) oivorceo [) Aa ry yn. 
E es Ne ISUATESCQUPA Het { Give ani of wo}k done) SQ KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 
Oe juring mast af warking life, even if retire 
Nee Show Business _ Self Bnployed S. Carolina __ | U.S.A. 
a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 & 
eta Joseph Ragland Mary Hester 
be 5 2 5. WAS. DECEASED EVER IN U: 5. ‘ARMED, FORCES? [ig. SOCIAL SECURITY NO. ]17. INFORMANT > ‘Address South Caroiina 
pee: No | lyf, UsyiA_\Bradley Vidala .. 9 Rogers Alley~ Charleston _ 
os E 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ar cy = PL AINTERVAL BETWEEN 
es ONSET AND DEATH 
gba PART |. DEATH WAS CAUSED BY: Stab wounds of heart 
23+ < » , IMMEDIATE CAUSE (a) — 
£ge Os puto ©6Stab wound upper left Lung and Stab hour 


° 
s 
= 
€ 


f) 
4 
3 
2 
o 
g 
iS 
£ 
2 
of 
< 
$ 
3 
> 
2 
o 
ee 
2 
z 
S 
5 
€ 
= 
Bs 
oe 
wo 
by § 
Be 
se 
ra 
BE 
35 
on 
So 
oie 
oS 
ae 
«* 
ee 
O56 
5° 
uv 
a 
ete 
— 0) 
3 
mo) 
5 


ting the word “‘pending™ in pencil 
e Chief Medical Exo 


rat 
oP 
oS 
= 
ge 
of 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after death. 


TO FUN 


VS. AISME 
5M 2/57 


gave rise to immediote coure 
(9), stating the underlying 
couse lost, me 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


DUE TO 


(o = —_ =a : 


Conditiam, 1 SRM hice m__ wound lower right lungd 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)]19, WAS AUTOPSY 
EATH | PERFORMED? 
) 5 ves] Not} 
i [200. EXTERNE CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port fl of item 18.) 
fe | PRIMARY CONTRIBUTING 2 A 
5 | cause oF Death. One of a carvinal gang stabed her 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 10h, {City or town) {County) (Stote) 
ray 
z 


i it foclary, street, office bidg., etc.) 
IO2T Sek July 16, 600s. 9 Suto Brutiswick, Wd | Brunswick,Frederick,Md. 
21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection &. Inquiry [], and in my 


opinion death resulted from: Natural causes [7], Accident (J, Suicide [[], Homicide Fy. Undetermined manner [1] 
ACTUAL .0.Thomas, = evict aadrCauteteowen Tal DATE SIGNED 


SIGNATURE oh ee) 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (ieee) : 3B e 8 sad Thoma 3 M.D, berury mepicatexaminer®] July 17,1960 _ 
Te. SERIE URCNEUATION: 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY = ‘ia LOCATION (City, town, or county} SS «(Stte) 
pecity : ‘i ‘ a 
Burfay! 7-24=60 Fairview Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ke: REC'D BY REGISTRAR =} 2ab, REGISTRARS SIGNATURE 


C.E.Hicks 111 Frederick, Ma ryland oad UL 25°60 | Cather f Kiam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8019 CERTIFICATE OF DEATH 


oni 


LS) h 


02998 


gove rise to immediote 
couse {0}, stoting the under- 
lying couse last, () 


DUE To 


19. Was AUTOPSY 
ERFORMED?: 


ves oO NOTE 


Part il. OTHER Pens pa as CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
, 


200. ACCIDENT WAS. UReeannnTe aE 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. 
p.m. 


20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
foctory, street, office bldg... ete.) ! 


| ar attending physician. 


MEDICAL CERTIFICATION 


<3.__Z___., EE that | last saw the deceased 


ind ‘fer death accurred atO$ 230A om the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify pre ! attended the deceased fram, les 
olive onc atte f~  _9ke 2 be 


ee 


ACTUAL 
SIGNATURE__¢ 


ame Reg. Dist, No. 
& 3 Ay Be Ps eal 2. ae peers: (Where deceased lived. If institution: Residence before odmission) 
: ° 
es Frederick MARYLAND Maryland > Coun’ Frederiok 
= 3 38 b, CITY OR TOWN (If outside reas limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 fy A ee ond give ie ag et town 
S $2 ‘rural 10 yrse Thurmont rural 
2 2 2 d Oe Orion {If not in hospitol, give street oddress} d. STREET ADDRESS e. ge? 
$ 25 
2 oo Home }__-Thurmont RD 2 ves] Nok 
¢ 3. NAME OF First Middle last 4. DATE Month Year 
a 25 {Type or print) Russell Harbaugh Wastler DEATH July 7, "9605 
£ é = 5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE, (in yoor TE UNDER 1 YEAR|IF UNDER 24 HRS. 
si E 
2 “ male white |wioowe ovoreotg] | Sept. 28, 1885 ai i oe ata ee 
5 z 10a. ee ee (give kind wate bls 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
st of working life, even if retired 

Heer heaemer Rented farms Maryland UsSeAs 
2B a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
Bhae Jonas Wastler Dianna Harbaugh 
u £ 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 i (Yes, 90, or unknown) (IF yas, give wor or dates of service) 
f of No | 220-30-967] Mrs. Rosie Wastler Thurmont, Md. RD 
2 £8 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oeey ane eae 
v a andl |. DEATH WAS CAUSED BY; a F, LA 
2 5 Taneoidte Case {0 LALLUEAY et pri lot IE AE 
> = ¢ § puto a’: - het feveref 
Ee : wo Lirthrcevelér tee VE Veer (bellu ; 
2 
3 
= 
z 
me 
cS 
= 
.2 
< 
8 
= 
2 
= 
3 
o 
= 
[=] 
z 
E 
< 
a 
° 


ie 
= 
2 
as 
a 
€ 
5 
8 
Ss] 
4 
cy 
2 
a 
et 
ES 
= 
a 
2 
3 
a] 
et 
4 
i) 
° 
= 
> 
ry 
9 
My 
£ 
#4 
: 
a 
3 
= 
& 
rl 
a 
5 
8 
= 
& 
< 
4 
° 
- 
G 
a 
= 
a 


£ 
é 
e 
tf 
5 
B 
° 
= 
6 
s 
3 
e 
2 
3 
2 
5 
a 
o 
3 
o 
z-) 
2 
3 
3 
= 
o 
° 
g 


2 
3 
2 
ri 
= 
> 
Fs) 
7 
8 
a3 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


S| PHYSICIAN'S, 

= dA 

4 ra 2 SRA CEMA ON ‘Qc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
ae iN ur tad Mt. Tabor Cemeter Rocky Ridge, Maryland 
eer \ ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Cr Thurmont, Md. vategUk 11 '60 Onthon £, HGinusa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 7998 CERTIFICATE OF DEATH 2999 


Reg. Dist. No. 


=i 


gave rise ta immediate 
couse (a). stating the under. ( OVETO 
lying cause lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. wee 


ys note 


ss —=2 
% ? 1 ean tld 2. Bsa RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
8 8. ° b. COUNTY 
32 Frederick beers Maryland Frederick 
Be b. CITY OR TOWN (If autside corporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearesl fawn) 
s 8 RURAL and give nearest town) } rl 
32 Erederick Life Frederick 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street addren) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION ‘i ON A FARM? 
ae NM Frederick Memorial Hospital 629 Park Place ves ONO 
2 
3. NAME OF First Middle lost 4. DATE Month Do Year, 

. DECEASED OF i 
$ type oF pricy MARY ELIZABETH  WEDDLE i Bea July 20, ,,60 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ingeer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

rtndoy| Month: ir 
3. Female White — [wowed vvorcen | July 21, 1683 en ee 
a 
— a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
$ a: during mast of working life, even if retired) USA 
Be House-w At Hone Maryland 
° : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe 
ee — John Heffron Susan Measell 
Ae DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 802 North Market Street 
28 I 15, WAS Ss. 6. maiz 0: 0. arke reet, 
a (Vet, na. of unknown) DF yes, give wor or doles of service) 
ef No NON E We. Ernest H. Weddle, Frederick, Maryland 
ee 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c)-] . INTERYAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: 
a 5 IMMEDIATE CAUSE {o)_ Cam 
25 } { DUE TO 
= Canditions, if ohy, which rs 
3 
g 
ES 
: 
3 
£ 
2, 
o 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Var Port I of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) {Stote) 
Hour 0. m. White Not white factory, sireet, office bidg., etc.) | 
p.m. 19 Jat work [J ot work [J 


' 
21. | certify that | attended the deceased from... AY, 19.6.0 t0., Quah, BO, 1960. ,thot | lost sow the deceased 
olive ongued ID. 120)_, ond that death occurred otht15P . from the causes ond on the date stated obove. 


ADORESS (Street. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ee 


DIRECTOR: After this cert 
ld be detached for use os the buriattronsit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours ofter deoth, Poge 4 


etn wo East Chureh Street v/erfisee 
Name (tyeel__Re Ce Reynolds, M. De per Rc 
‘Zo. BURIAL. Seer On Zab. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
2% July 23,1960 | Mount Olivet Cemetery Frederick, Maryland 
2 ) 23. FUNERAL DIRECTOR'S SIGNATURE - a. >, ys ‘Pda, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
Wi!’ QN La RB. Etchison & Sen Fy h At. PATE yy 2.5 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGG 
7999 CERTIFICATE OF DEATH eee. ee 


h Moo ane & ic 2 eal (Where deceased lived. if institution: Residence before admission) 
4 ans 
Frederick MARYLAND Maryland °°’ Frederick 

b, CITY OR TOWN {if ovtride. eeporeie limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 

RURAL eead er3 it ok ; 

ck Years j Frederick 

‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS 

of IN A FARM 


West Second Street | 103 West Second Street Yet) no 


. NAME OF First Middle lost 4, DATE Month Year 
DECEASED 


Micaela MARY ALLEINE WILLIAMSON Sram a ‘295 1560 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. 8. DATE OF BIRTH 9 AGE {in yeors > Te [iF UNDER 1 YEAR] IF UNDER 24 HRS 
Female White |wirowo _ovorceo] | September 2, 168), “ae nV) | Months] “Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“a ouseaworie Co At Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J.Alleine Williamson Eleanor West McGill 


Ls was oldies 29 U.S. lie yaa 16. SOCIAL SECURITY NO. | 17. INFORMANT 1 29°Pantrii e Road, 

ecice r jekoe AP aM alls oh bree seat oe 5 : 
No Sa No e Bernhard Williamson, Baltimore 12, Rerylan 

18, CAUSE OF DEATH [Enter only one couse per lin = 


PART |, DEATH WAS CAUSED BY: 
th IMMEDIATE CAUSE (0), 


“Tou ,f OUE TO 


ES 


#. 15 RESIDENCE 
ol 


ae 


al 
id 2 should be filed with ) 


by the funeral director, 


* 


for {0}, (b). and (c). INTERVAL BETWEEN 


ObISET AND DEATH 


Then please remove 


Conditions, if ony, which rs 
Gove cise to immediote 

coute (a). stating the under. (¢ OUETO 
lying couse lost. (e. 


-transit permit. 


the registrar prier to buriel, cremation, or removal, ond in any event within 72 hou b 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19- Be Tl agd 


ves) No 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 


Zz 
2 
< 
oy 
= 
= 
& 
& 
te] 
= 
2 
6 
g 
= 


IRECTOR: After this certificote hos been signed by the attending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth, Page 4 


3 
3 
2 
3 
- He im. factory, street, office bldg., etc.) | 
eee ee 9 |otork Como : 
= J 
3 = 21. 1 certify that | attended the deceased from._. Sa Je WSF, ta, taQ 47. 19.G.pihat | last saw the deceased 
3 
= 3 alive on__. 227 pater 1269___GA Cdnd thet death accurred M/fram the causes and an the date stated abave. 
‘z 3 Oa ADORESS (Street, city or town, state) DATE SIGNED 
Uv 
322 SeNetone__ wo. East Church Street 8/2/1906 
£52 / 
= Renee Ke he Pomme) Wn De Ee 
Be 10. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
p28 BUEwAT | Auge1,1960 | Mount Olivet Cemetery Frederick, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS Ja) | M. R. Etchison & Son, Frederick, Maryland pare AUG 4 ‘60 Cutbun £ Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


8020 CERTIFICATE OF DEATH 0800; 


oa 


Be 
3 m5 i: TENCE DEATH yh USUAL R RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. a. b. COUNTY 
32 1 Frederick ee Maryland Washington “% 
. © ‘ b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAbk.ond give nearest town) 
$ 2 “~ RURAL ond give nearest tawn) =," 
=a len 11 days Hagerstown } GA 
2g d. eae Seas {lf nat in haspital, give street address) d. STREET ADDRESS e. ie Aas 
sf Vietor Cullen State Hosp. 825 Georgia Ave ves) NOR 
. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 (Type oF print Ross Cornelius Wynkoop DEATH July 20 19 60 
es S$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years ener Leaf Trunore 24 RS 
: onths] Days | Hours | — Min, 
2 M. White |woowoQ _oeprx| 11-18-1890 69m 
¢ 10a. USUAL OCCUPATION (Give kind of . ie Pi 7 12, CITIZEN OF WHATCOUNTRY? 
£ pied re ui ea ireland 4 ag 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar senrten Co IN 
2 Conductor RR Cunductor Virginia Leesburg Us. 
&g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 
ae Joseph Wynkoop Alice Works 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Pai seen | (Wt yes, “No doles of <7 5-10-5295 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). and (c)-} 


PART |, DEATH WAS CAUSED 
ub oS aes (a) Pneumonia 490-493 


3x. DUE TO 
eine if ony, 11 days 


gave rise ta immediate 
dicie 


cause (a), stating the under- 
lying couse lost. (6) 


17, INFORMANT Address 


Patient's history. Victor Cullen Hospita 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oem 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in an 


mould be detached far use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


s Paar {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pas ores 

= 

S yes(]) NOE 
z = | 200. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Part Il af item 1B.) 

& JOR CONTRIBUTING (1 CAUSE OF DEATH 

[IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, a 120 {City or town) {Caunty) {State) 

a Hour a. m. While Nat while factory, street, office bldg., etc.) | 

= p.m. 19 Jot wark [7] of wark 


21. | certify that (I) (this a attended "60 deceased fram. m~_, that (1) (we) last 
saw the deceased alive an__#" eS==_____ £0 and that death accurred of, HQ fypm the causes and on the date stated above. 


a | 7b.DATE 
ATTENDING. MED. STAFF 
hack a aaa M.D. | PHYS. C1 oirector Pus. %) 7-20-50 


‘22c. PHYSICIAN'S. ‘22d. ADDRESS 


“rv! Michael G.Zavis __————_—siVietor Cullen Hospital, Cullen, Ma. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State) 


Burial” |7/22/60 Rest Haven Hagers mee 


page 


Burial 


24. eA DIRE! R'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DATI y 
Cen. Maagecartenn Ud. "un 2.2 '60 Etc Aeaaes 


ax TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8G wy 
» ’ y 
S000 CERTIFICATE OF DEATH 
sz 
3 * a: _ i eel a meals (Where deceased lived. If institutian: Residence befare admission) | 
Bo a. aes Previa a. b. COUNTY V 
32 Frederick sg Mave é 
a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and gle nearest t 
2 RURAL and, give nearest tawn) ae i 
eS Fredevck a dor s N ic Keyson 
22 fc ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS ca = ERERDENGE 
== R INSTITUTION ‘ * 1 \ jt D4 ON A FARM? 
po YT Evedovick Memorial Hospital = sss 
3 . NAME OF First Middle lost 4. DATE Month Day Year 
os DECEASED» ~ OF 
3 (Type er print) s You DEATH 4 A3 1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yer [IF UNDER T YEAR| F UNDER 24 HRS 
MN é ij ee last birthday) [Months] Days | Hours] Min. 
ale. ly hike. |wiooweo bivorceo [] - We yes 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ler 


Ke 
13, FATHER'S NAME 7 14, wo span NAME 
4 habit»! exis Deeeenet Meat 
ei aha INI NT ak 


DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY Ni 


7. 
(Fes, no, oF unk UF p42, give wor or dates of service) - 


1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] 


PART I. DEATH WAS CG E A ‘ 
ewae ama was cause at. Byancho Pineau mona. 
s 4 DUE TO. 


Conditions, if any, which en Sew DSc \ aS Heart Disease. = 


ove rise ta i iat 
g Usd heh All Gt 


cause (a), stating the under- S ( f 
lying couse lost, (¢ heres Mel i bas 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi pas Een sn 


Then pleose remove carban popers. 


|, cremation, ar remavol, ond in ony event, within 72 hours ofter deoth. 


ned by the ottending physician ond campletely fille 


be detached for use os the burial-tronsit permit 


. : MED? 


« Py ves) Not] 


a 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  ]20e, PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m, While Nat while factory, street, affice bldg., etc.) ! 


Pp. m. at wark (7) at work 1 
20. 2LDit0_-7= 2B. ___. 19:60 thot (I) (we) last 


2%. U certify that (I) (this hospital) cliended the deceased fram.__/.~: 
Ze = 19.60, and that death occurred atGajlSAM, from the causes and an the date stated abave. 


Za. SIGNATURI ; ne ONE 
ATTENDING MED STAI as ag 
. M EARL M.D. | PHYS. (director O i 7 pele: GO 
2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


MEDICAL CERTIFICATION 


After this certificote has been 


saw the deceased alive an__. 


ed by the haspitol or oftending physician. 


RECTOR: 


« 


the Stote Board af Health prior to burial, 


be 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


g° 230, BURIAL, CREMATION, [72% DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 
>5 o y = 
Q _— - 
pee yee) ; 

e y y, 50. REC'D BY os 
Als (4 Jur 26 
nes DATE 


1 


Sle 2 shoufd a" with 


bon papers. 
th. 


Then please remove 


ar attending physicia: 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached for use as the burial-transit permit. 
the registror prior ta burial, crematicn, ar remaval, and in any event within 72 hoy oft: 


be retained by the hospital ar 


may ; 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

8021 CERTIFICATE OF DEATH a te 
2. USUAL RESIDENCE (Where deceased lived. If institulion: Resi @ before admission} 

o SIE Maryland > couNTY Frederick 


_ ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


4 Frederick-Rural RD#6 


w* 


1. PLACE OF DEATH 
° COUNTY Prederick MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Frederick-Hural RD#6 Since 1955 


d, NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Reich's ford Road | Reich's Ford Road YET] Nol 
3. NAME OF First Middle Lost 4, Dae ‘Month Boy Yeor 
(Type or print WILLIAM THOMAS ZEPP DEATH July 18 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (] |8. DATE OF BIRTH 9, AGE ite years IE UNDER TYEART IF UNDER 24 HRS. 
Male White —|woowek}  oworceoQ) | 30 July 1879 teale 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired—lossler Railroad Company | Montgomery County, Md» | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marshall T. Zepp Martha Golden 
Re ‘WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
Rear) (eae) ck ae Mrs. Irene E. O'Brien (Same as item #1) 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c}. J pete Dea hard 


PART 1, DEATH WAS CAUSED BY: oo pene e 
He IMMEDIATE CAUSE (0), Jilapuse Chg were She pr ite ree 


Le A , ' DUE To Cirban flibaorA OG, F~ 
Conditions, if ony, which __ Cobtets-3 weg eke p. e A = 37 toy ea 


gove rise to immediote {5 
couse (0}, stoting the under: a 
couse losl. wLirze Sele certs Views in 
A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
3 yes) No 
© 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |a0e THe OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 120%, (City or town} (County) (Store) 
a Hour om. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 jot work [] ot work [] ' 
c Y ~ 4 2 
21. | certify that | attended the deceased fram -B=s.42. Gt3 Ate »W27, to paed Ds ae 19G%G.,that | fast saw the deceased 
alive an___ sete ats . : 190 and that death accurred at. _= M, from the causes and an the date stated abave, 
4 Py 2 ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 4 uly 
SIGNATUR LA FEE a OT MOD. 228 Ne Market St. ee eee eo 2 O a eS i 960 oe 
Raitt ttyeel_Be Oe Thomas, Me De ___—_—Frederick, Mde ee 


Ro. relay Stcpestn ‘Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} {Stote) 
Burvayr | 7-21-60 Mount Olivet Cemetery Frederick, Maryland 


23. wR ie fOR'S, SIGNATU! ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hison & Son, Frederick, Maryland padUL 21 '60 Cities ff Focuwk 


